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SMALLPOX VACCINATION IN LATIN AMERICA 
Seminar on SmaDpox Vaccination 


Smallpox IS still a public health problem in 
IhcAmencas although it has been eradicated 
m some countries In 1950 the magrutode 
of the problem led the directors of the Pan 
Amencan Sanitary Organization to recom 
mend that Member States should develop 
mass smallpox vaccination and revaccinalion 
programmes m their respectiie national ter 
ntones the ultimate aim being to eradicate 
the disease throUahoui the Americas Sub- 
sequently a special lund was established for 
the implementation of a continent wide 
smallpox eradication programme 
In order to encourage the American coun 
tries to take action the Pan Amencan Sam 
tary Bureau which acts as the WHO Regional 
Office arranged to co-operate with them in 
plannmg smallpox vaccination campaigns 
which m due course would be integrated 
into the general health services of the 
respective countries— the ultimate objeciixe 
being eradication of the disease throughout 
the hemisphere 

As the first stage of this programme 
PASB/WHO encouraged the production m 
the various countries of hi^h quality small 
pox vaccine capable of withstanding the 
climate and the transport conditions pre 
vaihng over large areas of the contincnl and 
supplied a number of national laboratories 
with the ttiuiproent tor producing this type 
of vaccine The services of specialists in the 
preparation of the product were also made 
available technical information on the sub- 
ject was circulated fellowships for training 
in modern production methods were award 
cd to the technicians responsible for the pro- 
duction of the vaccine and a laboratory of 
international repute was appointed to carry 
out potency punly and safety tests 
PASBAVHO also nude available the set 
vices of specialists m the organization and 
development of vaccination campaigns To 
facilitate the preparation and imptementa 
lion of the campaigns a handbook on small 


pox vaccination piogrammes was prepared 
and distributed m 1956 It contains infor 
maLoQ on the various factors to be borne m 
mind in the plannmg and organization of 
vaccination campaigns and on their succes 
sive phases It also contains mstructions on 
vaccination techniques and model forms for 
use in campaicns 

In some Amencan countnes laboratories 
have been prepanng glycerinated and dried 
vaccines for use m national campaigns and 
even in some instances for export to other 
countnes of the Amencan contmenL 

However as the production and control 
techniques adopted in the different labora 
tones vaned m certain respects while the 
control tests earned out by the competent 
international laboratory brought to light 
considerable discrepancies between the vac 
cines they produced (and even between dif 
ferent batches produced by the same labors 
tory) a seminar was organized for workers 
engaged in the production and control of the 
vaccines m the vanous countnes 

The (uDdamenlal purposes of this seminar 
were to permit an exchange of views and 
expenences to reach an agreement on the 
advanuges and disadvantages of certam tech 
meal processes used in production and to 
establish uniform control methods so as to 
obtain comparable results Tbe seminar 
which also provided an opportunity for dis 
cussing lalxiratory methods for the diagnosis 
of smallpox and foe analysing the results 
obtained m campaigns with the vanous types 
of vaccine was held in the National Public 
Health Institute Lima Peru from 20 to 
25 Au<‘ust 1956 There were mneteen parti 
cipanU and observers from ten American 
countries and a number of eminent scientists 
of world repute in this particular field were 
preset in an advisory capacity 
There were two types of meeting le 
round table conferences for the discussion of 
a particular subject at each meeting and 
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SMALLPOX VACCINATION IN LATIN AMERICA 
Seminar on Smallpox Vaccination 


Smallpox IS still a public health problem in 
the Amencas although it has been eradicated 
m some countries In 1950 the magmtude 
of the problem led the directors of the Pan 
American Sanitary Organization to recom 
mend that Member States should de\cIop 
mass smallpox vaccination and revaccmation 
programmes in their respective national ter 
ntones the ultimate aim being to eradicate 
the disease throughout the Americas Sub 
sequently a special fund was establi^ed for 
the implementation of a continent wide 
smallpox eradication programme 
In order to encourage the American coun 
tries to take action the Pan American Sam 
tary Bureau which acts as the WHO Regional 
Office arranged to co*Qperate w ith them in 
planning smallpox vaccination campaigns 
which m due course would be integrated 
into the general health services of the 
respective countries — the ultimate objective 
being eradication of the disease throughout 
the hemisphere 

As the first stage of this programme 
PASB/WHO encouraged the production in 
the various countries of high quality small 
pox vaceme capable of withstanding the 
climate and the transport conditions pre 
vailing over large areas of the continent and 
supplied a number of national laboralones 
with the equipment for producing this type 
of vaccine The services of specialists in the 
preparation of the product were also made 
available technical information on the sub 
ject was circulated fellowships for training 
m modem production methods were award 
ed to the technicians responsible for the pro 
duction of the vaceme and a laboratory of 
international repute was appointed to carry 
out potency purity and safety tests 
PASB/\VHO also made available the set 
vices of specialists m the organization and 
development of vaccination campaigns To 
facilitate the preparation and implementa 
tion of the campaigns a handbook on small 


pox vaccination programmes was prepared 
and distributed m 1956 It contains infer 
mation on the various factors to be borne in 
mind m the planning and organization of 
vaccination campaigns and on their succcs 
sive phases It also contains mstructions on 
vaccination techniques and model forms for 
use in campaigns 

In some Amencan countnes laboralones 
have been preparing glycermated and dried 
vaccines for use m national campaigns and 
even in some instances for export to other 
countries of the Amencan continent 

However as the production and control 
techniques adopted m the different labora 
tones vaned m certain respects while the 
control tests earned out by the competent 
mtemalional laboratory brought to light 
considerable discrepancies between the vac 
cines they produced (and eves between dif 
fereot batches produced by the same labora 
tory) a seminar was organized for workers 
engaged in the production and control of the 
vaccines m the vanous countnes 

The fundamental purposes of this seminar 
were to permit an exchange of views and 
experiences to reach an agreement on the 
advantages and disadvantages of certain tech 
meal processes used in production and to 
establish uniform control methods so as to 
obtain comparable results The seminar 
which also provided an opportunity for dis 
cussing laboralorv methods for the diagnosis 
of smallpox and for analysing the results 
obtained in campaigns with the various types 
of vaccine was held m the National Public 
Health Institute Lima Peru from 20 to 
25 August 1956 There were nineteen parti 
cipants and observers from ten American 
countnes and a number of eminent scientists 
of world rqjute m this particular field were 
present m an advisory capacity 
There were two types of meetmg le 
round table conferences for the discussion of 
a particular subject at each meeting and 


practical demonstrations of certain produc 
tion techniques The BuUetm of the Pan 
American Sanitary Bureau^ published the 
papers submitted on the various subjects 
with a summary of the discussions and the 
conclusions and recommendations 
The prmcipal communications covered 
preparation of glycennated calf and sheep 
lymph the use of antibiotics for the destruc 
tion of secondary germs the preparation and 
application of dried vaccine the prepara 
tion of vaccine in the chick embryo and on 
tissue cultures safety potency and purity 
testing of the vaccines principles for the 
standardization of the vaccines and for labo 
ratory diagnosis of smallpox We give here 
under a summary of the views expressed by 
the experts on some important questions 
relating to vaccination and of the discussions 
by the participants in the seminar 


Selection ot animals for I>mph production 

As a general rule for the preparation of 
the vaccine lymph it is preferable to use 
calves weighing 120 150 kg and of a light 
colour since the appearance of the vaccine is 
affected by the animal s pigmentation Ino 
culated animals must be perfectly clean par 
ticularly when the lymph is being extracted 
It would be interesting to study the advisa 
bihtv of administering antibiotics to inocu 
lated animals so as to obtain lymph with a 
low content of contaminating bacteria The 
incubation period in the calf varies according 
to the country It is recommended that the 
extraction be earned out before the pustules 
break or dry up Some laboratories prefer 
the sheep to the calf for vaccine production 
as the sheep is less subject to tuberculosis 
and indeed generally more resistant to 
disease It is moreover easier to handle 
and it IS also cleaner since its faeces are 
solid 

When the sheep is used the lymph is 
extracted four days after inoculation Some 
125 g to 150 g of lymph are normally pro 
duced from one calf and 100 g from a sheep 
Whichever animal is used care must be 
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taken to ensure that the scarification is 
superficial so as to avoid the possibility of 
the virus becoming adapted to other tissue 

Use of antibiotics 

In his report on dried vaccines Dr A 
Sousa Iglesias points out that although 
attempts to punfy lymph with antibiotics 
have often given contradictorv results cer 
tain conclusions can nevertheless be drawn 
First the bacteriostatic effect of the anti 
biotics used during the preparation of dry 
vaccines is only temporary Moreover if a 
massive dose of antibiotic is used the po 
tency of the vaceme is lowered sometimes 
also antibiotics eliminate certain micro 
organisms while encouraging the growth of 
others However most of the micro orga 
nisms which contaminate lymph are sensitive 
to chloramphenicol Although penicillin has 
an antibiotic action on certam adventitious 
microorganisms it produces little or no 
effect on many of them 

Dried vaccines 

Glycennated lymph which may be affect 
ed or mactivated by high temperatures is 
gradually being replaced m hot countries by 
the more stable freeze dried vaccines In 
South America centres for the preparation 
of dried vaccine have been established in 
several laboratories In his contribution 
Dr D McClean emphasizes the importance 
of the studies encouraged by WHO which 
arc the first to give results relating to the 
activity of these vaccines in the laboratory 
and in man under strictly controlled condi 
tions One of the vaccines studied (that of 
the Lister Institute of Preventive Medicine) 
resistwi a temperature of 45 C for 64 weeks 
without any appreciable loss of potency 
and then gave 100% successful vaccina 
tions Vaceme lymph may be purified 
by differential centrifugation which elimi 
nates any fragments of tissue 5 % pep 
tone being added as a protective agent 
Those who have had the opportunity of 
using the vaccine m the field are unanimously 
of the opinion that once the vaccine has been 
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reconsUtmed it detenorates raind\y at loom 
temperature it must therefore he used 
immediately or if it is preserved at 0 4 C 
within 7 days of heiflg reconstituted 

tnactivated Taccines 

Vaccination with inactivated vaccine 
would obviate the disadvantages of admi 

rustenng live vaccine to certain persons For 
the present etpenments have been limited 
to amwals and according to Dr hfcClean 
who has conducted these experiments ino- 
culation of rabbits and monkeys with vac 
tvns irradiated with uUraviokt light makes 
these animals resistant to the live virus and 
stimulates the formation of antibodies In 
the rabbit, inoculated with two successive 
doses at a hvo weeks interval immunity 
persisted for 22 weeks and was prolonged by 
booster injections The ultraviolet dosage 
and the time of exposure are important 
excessive irradiation destroys the antigenic 
power of the virus 

The cutaneous reactions caused by irra 
dialed vaccine and the titre of the circulating 
antibodies are less than m the case of a live 
vaccine and it may therefore be concluded 
that the irradiated vaccine acts m the same 
nay as a killed vaccine Experiments in 
inoculation of chick-embryos wuh irradiated 
vaccine m a (ortyfold concentration did not 
reveal the presence of any live particle This 
vaccine also lends itself satisfactorily to 
freeze-dryvng 

'accines cultured on chick-embryo 

The method of preparing smallpox vaccine 
by culturing the virus on the chono allamoic 
membrane of the thick embryo which was 
perfected more than twentv years ago has 
been used for human vaccination by several 
wotkets Dr I V Irons and Dr E B M 
Cook point out that this method has cemui 
advantages First it is easy to obtain pure 
vaccine without the adventitious contaunia 
lion which IS almost mevitahle when calves 
are used secondly large quantities can 
produced in a short tune and at relatively 
thirdly it can be prepared by 
laboratories which do not have the necessary 


facilities for housing livestock The above 
mentioned authors have recently seeded the 
vims in the allantoic sac of embryos on the 
eleventh dav of incubation and in this way 
hate succeeded m cultivating the virus over 
the whole surface of the chono-allantoic 
membrane By this method about 200 doses 
of vaccine are obtained per embryo as 
against 60 65 with the old method in which 
only a part of the membrane is seeded In 
the li^ht of Dr Irons statement the pajticj 
pants agreed to recommend that laboratones 
preparing smallpox vaccine try this technique 
as a means of overcoming any difficulties 
which might, arise from a shortage of am 
mals U is noteworthy that the 500000 doses 
of vaccine made available by the Bacieno 
logical Insliiuie of Chile were cultured on 
chick-embryos 

^ accines prepared on (issue cultures 

In his communicatioo Dr McOean men 
tioos a method of prepanng vaccine— perfect 
ed by Wcsslen in Sweden— which is of great 
potential importance In this method the 
virus IS cultured on the skin of bovine em 
bryos suspendni m ammotic fluid This 
vaccine is used in Sweden and there seems 
every probability that it would be suitable 
for the preparation of dried vaccine The 
cultures are made in Roux flasks The quan 
tity obtained from the skin of a 3-4 month 
embryo is the same as that obtained from a 
calf or sheep This techmque does not re 
quire the culture of the cutaneous tissue 
the virus is cultured on cells which are sull 
living but no longer growing From the 
points of View of sterility and economy this 
sacanc has the same advantages as that 
prepared on chick embryo and indeed has 
one definite advantage over the latter m that 
It maintains the virus culture on bovme 
(issue Dr Else Krag Andersen m ntions 
(hat m Denmark the virus is cultivated on 
the liver of two-day-old female rabbits 
infected intracutaneously 

Potency testing o! vaccines 

It is evident that results obtamed from 
everyday vacanations and from svstematic 



campaigns are the best proof of the efficacy 
of a vaccine Nevertheless preliminary po 
tency tests m the laboratory are essential 
Titration methods vary however from coun 
try to country and from faboratory to iabo 
ratory and different results may be obtained 
With the same vaccine This is the reason 
for the considerable difficulties encountered 
up to the present in standardizing smallpox 
vaccines Not only are there difficulties 
resulting from qualitative differences bet 
ween vaccines but very little is yet known 
of the relation between laboratory results 
and the results of human vaccination It is 
in fact m this particular field that the above 
mentioned studies carried out under WHO 
auspices have been of paramount inipor 
tance Dealing with this matter Dr Else 
Krag Andersen reviews the following titra 
tion methods (o) intradermal titration in 
rabbits (6) titration by scarification also 
in rabbits (e) pock counts on the chorio 
allantoic membrane of chick embryos and 
(J) determination of the cytopathogenic 
action of the vaccine on tissue cultures 
Chick embryo titration le pock counts 
on the chono allantoic membrane is perhaps 
the most promising method The embryos 
are inoculated on the eleventh dav of incu 


bation with tenfold virus dilutions (5 6 em 
brjos per dilution) and after three days 
incubation at 36 C a count is taken of the 
pocks which have developed on the thono 
allantoic membrane The titre is expressed 
by the number of infective particles per ml 
of vaccine dilution each pock being assumed 
to be caused by one particle of virus This 
method in spite of certain disadvantages 
(such as the convergence of pocks and irre 
gubr rates of development) is more accurate 
than the scarification technique on the skin 
of the rabbit it has made it possible to fix 
the titre which will obtain the highest pos 
sible number of successful vaccinations at 
10^ lU/wI However Dr Krag Andersen 
believes this to be somewhat too strict a 
standard since higher dilutions have been 
found satisfactory m certain cases 

Tissue culture titration by determination 
of the cytopathogenic action of the virus is 
still in the early stages but this method may 
be developed both for titrating vaccines and 
for detecting the presence of contaminating 
viruses 

The differences m litre obtained with these 
different metliods on eight vaccines are 
clearly indicated m the accompanying figure 
In addition to the techniques mentioned 
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Vaccine dilution 
t Cali (DenmarkI 

2 Calf (Uruguay) 

3 Calf (Ecuador) 

4 Buffalo calf (Bandung) 
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6 Egg 

7 Rabbit Uver (expenmenta! use) 
6 Skin of calf embr\o (S\ eden) 
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Sea ification (rabbit) 

Pock count (egg) 

Mortality m infant mice 
Tifiiie culture 
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above the figure also shows the results ob- 
tained by determining the mmimum lethal 
dose for Mo-day-old mice moculated by the 
intrapulmonary route The data give some 
idea of the complexity of the problem ot 
establishmg an international standard of po 
tency for smallpox %-accine — a problem to 
which WHO IS devoting attention 

A number of recommendations and con 
elusions were approved by the participants 
in the seminar as follows 

(1) An attempt should be made to obtain 
lymph and consequently vaccine with a low 
tectenal content the ultimate aim being the 
production of a bacteria free vaceme 

(2) Dned vaccine should be used in cam 
paiens m areas where there are no refngc 
ration facilities 

(3) Before dispatch every batch of dned 
vaceme should be tested by Weepiog samples 
at a temperature of 37 C for one month 
after which they should satisfy each coun 
try a mtmmum purity and potency require 
ments for glycennat^ vaccines 

(4) The expiry date should be given for 
every batch of vaccine counted from the 
time of distribution and fixed m accordance 
with local conditions 


(5) Every batch of vaccine after bemg 
subjected to full safety and potency tests m 
the laboratory should be tested in man be 
fort general use 

(6) All laboralones producing vaccine 
should send samples at least twice yearly 
through the Pan Amenean Sanitary Bureau 
to a specialized central laboratory This 
would bt in their own interests and would 
also be a method of co-operating in studies 
lowaids the establishment of an international 
standard 

(7) Laboratories producing vaccine should 
also carry out research to improve their vac 
cines and to develop the use of other sources 
of virus production 

(8) Since a continent wide programme of 
smallpox eradication is under way it is 
essential that public health laboratones m 
every country be equipped for carrying out 
smallpox diagnosis tests 

(9) Counines which have not yet eradi 
caied the disease should be recommended to 
carry out smallpox eradication campaigns in 
accordance widi recommendations of the 
Thirteenth and Fourteenth Pan American 
Sanitary Conferences 

(10) From the international epidemiolo- 
gi<^ viewpoint no distmction should be 
made between smallpox and alastnm 


PUBLIC HEALTH ASPECTS OF CHRONIC DISEASE 


The more rapidly human knowledge ex 
pands the greater is the number of fresh 
problems created In medicine the advances 
of the last fifty years have brought about a 
spectacular increase m life expectancy but 
this has been paralleled by a nse m the 
morbidity and mortality from chronic disease 
Public health workers arc unwilling to accept 
this as an inevitable consequence however 
and are resolved to make a determined attack 
on ill health m all its forms and in whatever 
section of the population it occurs 
It was m this spirit that public health 
workers from 12 countnes as well as a «maii 


number of experts m chronic diseases and 
related fields met in Amsterdam from 
30 September to 5 October 1957 at a Sym 
posium on the Public Health Aspects of 
Chrome Disease or*rani 2 ed by the WHO 
Regional Office for Europe 
In order to limit the field sufficiently for 
profitaf^e discussion it was decided to ex 
elude eon^eniul and acquired defects men 
tal disease and communicable diseases— 
which have already received considerable 

attention from public health authoniies 

and to focus attention on four major disease 
groups exemplifying particular aspects of the 



chronic disease problem The four groups 
chosen were malignant neoplasms diabetes 
melhtus cardiovascular diseases and rheu 
matic diseases Prime consideration was 
given to the age group which is important 
for the diseases of later working life i e 
40 64 although it was recogm7ed that none 
of the chronic diseases under discussion is 
confined to this age group 
Papers dealing with various aspects of 
chronic disease — epidemiology early detec 
(ion etioJogy treatment rehabilitation — by 
experts m the fields concerned were read at 
the Symposium and served as a basis for the 
subsequent discussions Prior to the Sympo 
Slum a questionnaire on existing morbidity 
studies problems and programmes m the 
field of chronic diseases was sent to the 
governments of the participating countries 
and a summary of the replies wis circulated 
m advance to the participants 

What ts chrome disease ’ 

A satisfactory definition of chronic disease 
must incorporate both the medical and the 
social aspects The following definition was 
agreed upon by the Symposium Chronic 
disease is an impairment of bodily structure 
and/of function that necessitates a modifi 
cation of the patient s normal mode of life 
and has persisted or mav be expected to 
persist over an extended period of time 

It was not considered either practicable or 
desirable to suggest a definite period as n 
minimum for general public health pur 
poses the chromcitv of a disease is deter 
mined more by its character than bv its 
duration Administrative social and econo 
mic considerations are also involved and 
as new treatments are discovered diseases 
which are classed as chronic today will not 
necessarily remain so 
The public health aspects of disease 
were taken to include all activities that can 
be earned out by public and voluntary health 
organizations scientific institutions and mdi 
vidual people to prevent and control disease 
and to promote health The chronic diseases 
offer a particularly difficult problem on 
account of their obscure etiology insidious 


onset and multifarious symptoms At pre 
sent not enough is known about their pre 
valence natural course and the amount of 
disability they produce— all factors affectina 
the importance of a disease as a cause of 
human suffering and an economic burden on 
the community There is evidence however 
that through loss of manpower the chrome 
diseases have an exceedingly damaging effect 
on the productivity and welfare of the coun 
tries of Europe and that they account for a 
major part of the total cost of sickness 


Prevention of chronic disease 

The ideal way to control (he chronic 
diseases Would be to present their occurrence 
either b> eliminating the causes or bj some 
form of prophylactic treatment Unfortun 
ately onlv in a few of the diseases discussed 
at the Symposium is cither of these proce 
dures a practical possibility for the time 
being Nevertheless there arc certain public 
health measures that can be taken to de 
crease the prevalence of the chronic diseases 
or at least to arrest them at an early stxge 
before disability results 
Prevention in the strict sense of the word 
— action which removes the possibility that 
a disease will ever occur— has been termed 
primary prevention Action which halts 
the progress of a disease at its incipient stage 
and prevents complications has been calW 
secondary prevention As a rule pnmarj 
prevention is jiossible only if the etiology of 
the disease is known A number of etiolo 
gical factors were considered at the Sympo 
Slum including heredity nutrition habits of 
life environmental social and economic con 
ditions Since the etiology of the chronic 
diseases under discussion is still largely 
obscure however primary prevention is not 
a practical proposition m most cases 

Secondary prc\enUon 

Until more is known about (he etiolog> of 
the chronic diseases public health measures 
must Iw based mainly on secondary proven 
lion This implies early detection and diag 
nosis followed b) prompt treatment and 
rehabilitation Ideally periodical health 


e\ara\nawons w.o\ild seoe the pufpose 
secondary prevention very well but the re 
sources tn money and manpower require 
would be too great for such a policy to be 
applied to the entire population Moreover 
aprt from the fact that the average general 
practitioner is too busy treating the sic^^ lo 
carry out comprehensive health eTainmattons 
most physicians are still madequatelv trained 
in the preventive aspects of medicine On 
the other side it is difficult to persuade 
people who are apparently well to submit 
themselves to [icnodical health examinations 
As a way out of this difficulty many 
public healdi vvorVers have turned to the 
technique of screening This relics upon a 
series of tests examinations or other proce 
dures which can be applied rapidly and are 
designed to provide presumptive evidence of 
the presence or absence of one or more spe 
cific diseases A screening test is not intend 
ed to be diagnostic persons with suspicious 
findings must be referred to their physiaans 
for diagnosis and treatment Screening 
affords a means of bnnging the benefits of 
early detection to targe groups of the popu 
lation In the United States of Amenca it 
has been found that, when screening tests 
are organized on a group l»sis with proper 
educational effort it is usual for 
of those eligible to participate 

tfiiliiphflsic sewnm^ 

Many of the screening tests used for dif 
ferent diseases can be conveniently com 
bined and by a suitable combination it is 
possible to screen simultaneously for tuber 
culosis diabetes anaemia syphilis glau 
coma hypertension heantig defects andeer 
tarn forms of cancer and heart disease This 
has been termed multiphasic screening Such 
a survey does not take very much longer 
than screening for a single disease and has 
obvious advantages for the person examined 
From the administrative point of view u 
itpiesents a cons leraWe savm,, Only a 
singl campaicn of health education needs 
to be earned out before the screening, pro 
gramme starts and a sincle record sy^eni 
CTfl be desicned to uke all the icsuHs The 
laboratory services can also be readily adapt 


ed to a rauluphastc programme thus effect 
ing a considerable saving in personnel 
Screening tests will be successful m the 
secondary prevention of chronic diseases only 
if ihqr are properly mtegrated into the re 
gular medical services of the country Wth 
out follow up for diagnosis and treatment 
scre«iing tests are useless The suitgestion 
was made that those administering the 
screening programme should not onlv refer 
persons with suspected disease to their re 
gular physicians but should also ask the 
physiaans to report back their findings 


Treatment and rehabilitation 


The medical care of the patient with 
chronic disease whether at home or in an 
institution IS predominantly the responsibi 
lity of the doctor in direct relationship with 
the patient Although there are circum 
stances in which the admission of a patient 
to a hospital nursing home or other msutu 
tion is unavoidable the Symposium was deft 
nitely of the opinion that home care should 
be given preference over institutional care 
This means that specialized home-care ser 
vices must be provided and may also involve 
minor structural alterations in the home to 
enable the patient to be properly nursed 
there 

In the modem treatment of chronic disease 
great emphasis is laid on rehabilitation of 
the patient i c restoration of as much as 
possible of any lost luactton and re Integra 
tion of the patient into society This is a 
fairly new concept and many physicians are 
still unaware of the possibilities of rehabih 
uuon in chrome disease To be of maximum 
benefit rehabilitation must be begun early 
—ideally as soon as the diagnosis is made 
The provision of the necessary faaliues for 
early detection and treatment is thus an im 
portant function of the public health services 


nenantiiiaiic n o/ i 


Rheumatism accounts for approximately 
one twth of industrial disablement-a figure 
Hhi h has been found to be nearly constant 
for all countries m both hemispheres in which 
surveys have been made The rehabilitation 



chronic disease problem The four groups 
chosen were malignant neoplasms diabetes 
melhlus cardiovascular diseases and rheu 
matic diseases Prime consideration was 
given to the age group which is important 
for the diseases of later working life le 
40 64 although it was recognized that none 
of the chronic diseases under discussion is 
confined to this age group 
Papers dealing with various aspects of 
chronic disease — epidemiology early detec 
tion etiology treatment rehabilitation — by 
experts m the fields concerned were read at 
the Symposium and served as a basis for the 
subsequent discussions Prior to the Sympo 
Slum a questionnaire on existing morbidity 
studies problems and programmes m the 
field of chrome diseases was sent to the 
governments of the participating countries 
and a summary of the replies was circulated 
in advance to the participants 

What IS chronic disease 

A satisfactory definition of chronic disease 
must incorporate both the medical and the 
social aspects The following definition was 
agreed upon by the Symposium Chronic 
disease is an impairment of bodily structure 
and/or function that necessitates a modifi 
cation of the patient s normal mode of life 
and has persisted or may be expected to 
persist over an extended period of time 

It was not considered either practicable or 
desirable to suggest a definite period as a 
minimum for general public health pur 
poses the chronicity of a disease is deter 
mined more by its character than by its 
duration Administrative social and econo 
mic considerations are also involved and 
as new treatments are discovered diseases 
which are classed as chronic today will not 
necessarily remain so 

The public health aspects of disease 
were taken to include all activities that can 
be earned out by public and voluntary health 
organizations scientific institutions and indi 
vidual people to prevent and control disease 
and to promote health The chronic diseases 
offer a particularly difficult problem on 
account of their obscure etiology insidious 


onset and multifarious symptoms At pre 
sent not enough is known about their pre 
valence natural course and the amount of 
disability they produce— all factors affecting 
the importance of a disease as a cause of 
human suffering and an economic burden on 
the community There is evidence however 
that through loss of manpower the chronic 
diseases have an exceedingly damaging effect 
on the productivity and welfare of the coun 
tries of Europe and that they account for a 
major part of the total cost of sickness 


Prevention ot chronic disease 

The ideal wav to control the chronic 
diseases would be to prevent their occurrence 
either by eliminating the causes or by some 
form of prophylactic treatment Unfortun 
ately only in a few of the diseases discussed 
at the Symposium is either of these proce 
dures a practical possibility for the time 
being Nevertheless there are certain public 
health measures that can be taken to de 
crease the prevalence of the chronic diseases 
or at least to arrest them at an early stage 
before disability results 
Prevention in the strict sense of the word 
— action which removes the possibility that 
a disease will ever occur — has been termed 
primary prevention Action which halts 
the progress of a disease at its incipient stage 
and prevents complications has been called 
secondary prevention As a rule primary 
prevention is possible only if the etiology of 
the disease is known A number of etiolo 
gical factors were considered at the Sympo 
Slum including heredity nutntion habits of 
life environmental social and economic con 
ditions Since the etiology of the chronic 
diseases under discussion is still largel> 
obscure however primary prevention is not 
a practical proposition in most cases 

Secondary pre\cnUon 

Until more is Known about the etiology of 
the chronic diseases public health measures 
must be based mainly on secondary preven 
tion This implies early detection and diag 
nosis followed by prompt treatment and 
rehabilitation Ideally periodical heallh 



tion in the home "^hvch v.o\i\d ottverMsC 
remain undetected 

Care of the cancer patient 
Cancer differs from the other chrome 
diseases discussed by the Symposium m that 
m certain sites it may be curable if detected 
soon enough Early diagnosis and radical 
treatment are therefore the essential means 
of control of the disease The Group recom 
mended the setting up of cancer centres 
with specialize personnel and technical faci 
lities for the treatment of patients with can 
cer at an early sla^c Such a centre might 
be a separate entity ot a special department 
of a general hospital 

Where a cure is uncertain or impossible 
additional services will be needed Wherever 
arcumstances allow the patient should he 
treated in his own home under the super 
vision of his regular doctor who should he 
able to call upon such nursing and domestic 
assistance as may be required If the disease 
progresses despite all treatment at home or 
if the patient is quite helpless it is undoubt 
edly best for him and roost economical for 
the community if he is placed in aa mstitu 
lion designed to preside facilities for long 
term nursing and some treatment On die 
other hand it is not desirable for monbund 
patients to be concentrated in such mstiiu 
tions as the frequent deaths will base an 
extremely depressing effect on the patients 
their families and die nursing: staff Since 
the average number of bed-days is relatively 
short for moribund paiients it fcems econo 
TOically justifiable as well as more humare 
to send them to general hospitals Modem 
palliative treatment can do much to alleviate 
the suffering of the incurable cancer fOlienl 
and should always be available 


Social sectinty 

To meet the needs of the patient with 
chronic disease a comprehensive system ot 
social secunty should cover the cost of me 
djca! care and rehabilitation for as long as 
required and should provide cash benefits 
in the case of incapacity for work or jnvali 
dity pensions where die incapacity is per 


oanent In the majonty of European coun 
Ines insurance schemes or health services 
are in operation which provide medical care 
other than hospital treatment for as long as 
the patient remams protected or at least for 
long penods On the other hand hospital 
care is usually limited the maximum dura 
tion being usually the same as for cash sick 
ness benefits After this penod has expired 
the patient is no lonf^er msured until he 
resumes work liable to insurance If he con 
imues to be incapacitated however mvali 
dity insurance may intervene with a pension 

The International Labour Office has dealt 
with the subject of medical care sickness 
cash benefits and invalidity pensions m a 
number of international instruments setting 
up minimum standards and guiding pnnci 
pics of social secunty One of the problems 
IS to establish proper co-ordmalion between 
sickness and invalidity insurance The dis 
tinction between curable and incurable con 
ditioos has not proved wholly saiisfactoiy 
however partly because medical science is 
constantly extending the limits of curability 
pardy bemuse invalidity insurance and sicic 
ness insurance often employ different entena 

The Symposium arrived at the following 
conclusions 

1 Provisions for medical care should not 
only include treatment and nursing care ser 
VKCs for an adequate penod but should be 
extended to services for the early detection 
of chronic disease and to r^abiUtation 
Where rehabilitation is at present provided 
by soi-iaf secunty schemes it is usuatlv limit 
cd to post traumatic conditions The need 
for extendmg this service to chronic diseases 
as well diould be recognized 

2 It is very desirable that fuller co-opera 
tion should be developed between the public 
health services the social secunty ddmmi 
suahons and any olh r a^’encies concerned 
with die provision of medical and social care 

Henlth education 

Education of the public in the pnnciples 
of healthy living is an essential public health 
activity At the same lime it is one of the 
tncwl difficult aims to achieve since it may 



of the rheumatic patient is therefore a public 
health problem of first importance 

Rehabilitation in the full sense must aim 
at securing a regression of the functional 
disorders caused by the rheumatic lesions 
and at teaching patients to make maximum 
use of the physical capacities left to them 
Rheumatic deformities should be prevented 
and an attempt made to increase or at least 
maintain articular mobility 

The Symposium agreed that rehabilitation 
of the rheumatic patient could best be carried 
out m special centres devoted solely to this 
purpose Such centres should be equipped 
with all the necessary apparatus and faci 
Iities for kmesiotherapy — the fundamental 
basis of rehabilitation — and the various 
forms of thermal therapy physiotherapy and 
h>drolhenipy One of the advantages of 
such a unit is that it fosters emulation be 
tween patients with similar problems The 
rheumatic patient has a peculiar psycholo 
gical outlook conditioned by his physical 
handicap and the long drawn painful pro 
gross of the disease He may easily become 
discouraged m the face of tlie sv>ift rchabili 
tation of a patient with a broken wrist or 
even an amputation 

Remedial exercises are fatiguing for the 
patient It is therefore an advantage if he 
does not have the additional strain of travel 
ling backwards and forwards to the centre 
Moreover at an m patient clinic the whole 
day can be devoted to treatment and rehabi 
litation and the risk of the patient returning 
to work too soon is also avoided Where 
such centres are not available mobile units 
may be provided for rehabilitation With 
regard to the organization of treatment fact 
lities in general the Symposium endorsed 
the remarks of the WHO Expert Committee 
on Rheumatic Diseases * 

The final goal of all treatment is vocational 
rehabilitation and a special vocational gui 
dance service can give valuable help here 
Careful clinical and functional observation 
of the patient from the time treatment is 
commenced is the basis of all vocational gui 
dance By keeping an exact record of the 
results of various types of dynamometric and 

IIW lllh O g h R p S 1954 78 


psycho technical tests and of the patient s 
ability to carry out different exercises and 
movements it is possible to establish a re 
gister of aptitudes including all the different 
types of work which the patient may or may 
not be allowed to do and these can be set 
against the activities involved m each 
trade 

The Group suggested that the three main 
problems to which WHO and the national 
health administrations should devote their 
attention were organization of rehabilitation 
facilities occupational forms of rheumatism 
and their prevention and the re employment 
of rehabilitated patients 

Care of the diabetic 

It IS essential that the diabetic patient 
should be educated to carry out his oivn 
treatment and to be self supporting Never 
thelcss regular examinations are necessary 
not onl> to observe the progress of the dt 
sease itself but also to keep a watch for 
infections and so called degenerative lesions 
such as atherosclerosis retinopathy and 
nephropathy 

One of the mam difficulties is the dietary 
management of the patient particularly m 
the diabetic woman of forty or over who 
has a marked tendency to overweight Obe 
sity IS not a problem of the diabetic patient 
alone however but is believed to promote 
the development of other chronic diseases as 
well Dietary education might therefore be 
profitably directed at the general public m 
countries where obesity affects a consider 
able proportion of the population 
The Group fell that the medical care of 
the diabetic patient should be mainly the 
responsibility of the general practitioner 
while the public health administration should 
provide the necessary auxiliary services— 
nurse dietician laboratory technician and 
possibly social worker Although part of 
the medital care and follow up of the dia 
betic patient needs to take place m the 
doctor s consulting room home visiting pro 
motes the chances of successful treatment 
Dietary education is usually more effective 
m the home of the patient and llic visiting 
physician may discover an unhealthy situa 


no conclusive evidence has been produced 
of the part plajed b> any of these ll is 
gen^rany assumed that lv»o or more factors 
are involved and that exogenous and endo 
genous factors act side by side The Svm 
posmm made the foUovung suggestions for 
future research 

1 Greater use should be made of epide 
imolo teal methods including studies of a 
more cxpenmental nature eg on selected 
populations or groups in which the preva 
knee of one particular factor seems to be 
causally relat^ to the presence or absence 
of atherosclerosis 

2 Studies should be made on persons who 
have survived a first attack, of coronary 
occlusion m an attempt to correlate survival 
tunc with food habits smoUng work fa 
mily situation etc 

3 The ^VHO Regional Office for Europe 
should instigate research into the reasons 
for the large differences among European 
countnes in the recorded mortality from 
atherosclerotic and degenerative heart dis 
ease with the object of discovenag whether 
these differences are genuine or have a diag 
no tic tiomenclatural or statistical explana 
tion It would be expedient to extend the 
investigation to other important causes of 
death such as cancer 

A In view of the rapidly accumulating 
evidence of the importance of nutrition — 
and especially of diets nch in saturated fatty 
acids — ^for the development of hypercho- 
lesterobemia and possibly for the h;i,h iiki 
dence of atherosclerosis m certain countries 
particular attention should be paid to this 
problem when drawing up national and inter 
national research programmes 

Research in the social saences 
The Symposium also examined the possi 
bihties of research in the social sciences 
Owine to the complex nature of the pro 
blems of chronic disease the methods of the 


soaal saences cannot be expected to throw 
any sodden light upon them but there w-as 
general unanimity about the desirability of 
more pint research between public health 
workers and sociologists Past expenence 
has shown however that to be successful 
such co-operation must be carefully organ 
ired The following recommendations were 
made 

1 WHO preferably in conjunction with 
FAO should study the possibility of bring 
mg togeUier public health workers clinicians 
nutritionists medical sociologists social an 
ihropologists and social psychologists m 
order to frame programmes of research into 
food habits and addiction in relation to chro- 
me diseases and the ways m which they can 
be changed 

2 Institutes engaged m research on the 
public health aspects of chronic disease 
should have available the services of a me 
dical soaolomst If possible a medical so- 
ciologist should be appointed as a regular 
member of the staff 

3 Nfedical and public health students 
should be given some instrtictiOD m the aims 
and methi^s of the social scientist so that 
they appreciate the contribution the social 
sciences can male towards public health 
adffiuiislralion and research 

4 Data already m the possession of me 
dical and non medical organizations and 
research institutes on the social aspects of 
chronic disease — etiology treatment and me 
dical care — should be turned over to the 
medical sociologist 

5 In population groups which seem to 
offer special opportumbes for the elucida 
lion of problems relaung to chronic diseases 
new research projects should be started with 
the collaboration of medical sociologists In 
countries now receiving tevhnical aid for 
example studies mij^t be made of the rapid 
change in social structure and its effect on 
the incidence of ccruin diseases 



mean changing habits and ways of life which 
have deep roots m the past It may also 
mean revising preconceptions about the na 
ture and causation of disease that have Jong 
been firmly established within the family or 
the community 

It must be remembered too that the mju 
nous effects of behaviour patterns are usually 
remote and that any statistical demonstration 
of a relation between a pleasurable habit and 
chronic disease poses for the individual the 
problem of chance He will tend to argue 
that in the operation of chance he will 
escape and others will be the sufferers Emo 
tional judgments weigh strongly against intel 
lectual arguments 

As far as chronic diseases are concerned 
a further difficulty is that the health educa 
tor has little sure etiological knowledge 
on which to base his teaching Moderation 
m food alcohol and toba'-co and a reason 
able balance between work and leisure and 
between rest and physical activity are gene 
rally accepted as helping to reduce the habi 
lity to many chronic diseases or to muigale 
their seventy Obesity is believed to pre 
dispose to hypertension atheroscleiosis and 
diabetes although the Group considered that 
the causal relationship between diet and athe 
rosclerosis was not sufficiently well esta 
blished to justify specific recommendations 
to public health authorities In the case of 
diabetes the possible risks of intermarriage 
might be explained 

Research 

The lack of sufficient scientific knowledge 
on which to base an effective policy of pre 
vention and control of chronic diseases has 
already been stressed The Symposium 
attached great importance to the need for 
further research not only within the medical 
field but also in the social sciences 
Medical research may be divided broadly 
into laboratory clinical and epidemiological 
research Of the three epidemiological 
research is the least used and least under 
stood yet its techniques are no more diffi 
cult and its potential contributions to know 
ledge no less important than those of the 
other two methods 


Tlie epidemiological method is essentially 
statistical based on the collection and study 
of numerical data Sometimes the data are 
derived from national or local v/tal statistics 
sometimes from observation of special groups 
of the population In mortality records the 
Items principally used as a basis for epide 
miological study are time trends sex and age 
distnbutions area differences occupation 
social class and other personal attributes 
cohort mortality and loss of expected years 
of life A large number of sources of mor 
bidity statistics suitable for epidemiological 
study are discussed m the third report of 
the WHO Expert Committee on Health Sta 
tistics During the last decade or so 
attempts have been made in several countries 
to organize comprehensive systems of hospi 
tal morbidity statistics Analysis of the ch 
meal records of doctors in general practice 
has been attempted with encouraging results 
in England and Wales during the last few 
years and gives every indication of provid 
mg a regular source of morbidity statistics 
suitable for epidemiological research on an 
extensive scale 

For chronic diseases of very long duration 
longitudinal methods of study have been 
designed The elaborate registration systems 
for cancer that have been set up m some 
countries provide statistics not only on the 
incidence of the different forms of cancer 
but also on the prospects of survival for one 
two or more years according to sex age 
stage and histology of the growth and the 
type of treatment given 
Many epidemiological problems are not 
fully amenable to statistical treatment how 
ever and it has been said that (here is 
more m epidemiological research than sta 
tistics It is also necessary to bear in mind 
the possible influence of factors which have 
not been measured or which do not lend 
themselves to numerical assessment 
TTie Symposium gave special consideration 
to research into the factors responsible for 
the etiology of atherosclerosis A variety 
of factors have been recognized to be of 
possible etiological significance but so far 


numthog I h a p s 1952 53 

S bo If /<//// A O Jf A R/> S 1957 117 38-*0 



other shale-oil factones iron and copper 
works phosphate factones carbon bisaS 
fide factories sulfate cellulose plants and 
electro-chemical factories Pollution from 
fluonne compounds had such senous effects 
on cattle in the Netherlands that some of 
them had to he slau htered and in Gertnanj 
animal losses ha\e oorurred in the nei_h 
bourhood of factones releasing arsenic com 
pounds and metallic dusts into the air In 
Yugoslavia peasants are deserting the village 
of Rudare near Trepcar on account of the 
hich animal mortality and m the Bor region 
vegetation has been practically destroved in 
a belt 17 km long and 12 km wide Animals 
and plants ha'e suffered in the tiei«hhouf 
hood of aluminium factones in SwiBerland 
while in Finland a sulfunc acid plant and 
some other factones have had to pov heavy 
compensation for damage to crops and ma 
terial 

Althou h the Conference was m general 
a«Teeroent on the reality of the deletenous 
effects of air pollution on the health com 
fort and well being of the communit) the 
difficulty of obtaining conclusive proof of a 
direct relationship was felt to a s.nous 
handicap to effective action It was pointed 
out that conclusions drawn from a compari 
son of mortality and morbidity rates in diffe 
rent countnes could be highly misleading 
Particular interest was shown m the interview 
survey methods that had been used m some 
countnes to ascertain how much discomfort 
and annoyance air pollution causes and its 
possible relationship to minor illness There 
IS a wide field here for further research into 
such questions as the relationship between air 
pollution and certain well known respiratory 
and infectious diseases the occurrence of 
minor illness and discomfort following air 
pollution and the positive value of fresh air 
in the maintenance of health Nevertheless 
the Conference was satisfied that there was 
sufficient information available to press for 
immediate action 


Measurement of pollution 

The Conference recommended that all 
countnes should make svstemalic measure 


fncfits of air pollution and that the apparatus 
used should be standardaed Measurements 
takm at the same time and place with diffe 
rent types of instrument give different results 
It was felt that some simple but reliable appa 
caUis should be develop^ — OHEC and other 
bodies are already working on this problem 
— and recommended for general adoption It 
such an apparatus could be mass produced 
the cost would be kept to a minimum Stan 
danlizatioQ IS needed however not only with 
regard to the apparatus and the phvsic^ and 
chemical agents to be measurrf but also 
with re*^^ to the techmque and the inter 
prctation of the results An international 
glossary should also be compiled to ensure 
uniform terminology It was felt that it 
should be possible even at this stage to reach 
an mtcmationally acceptable expression o! 
results 

While relatively simple procedures are of 
value in tnvmg a general assessment of the 
dmee of pollution in an area well-equipped 
centres with adequately trained staff are 
essential if a thorou.h study is to be made It 
IS important that those eQga'’ed in such work 
should have at their disposal information on 
the meieorolomcal conditions and particu 
larlv on the micrometeorolo^ical conditions 
at the time of measurement The possible 
hoaards of loniiing radiations m the air should 
also be borne in mind and routine measure 
ments made 


Control measures 

There was general agreement that the 
control of air pollution would never be com 
pictely effective without the creation of an 
informed public opinion Education of the 
general public— particularly of the younoer 
generation — was therefore considered to be 
a matter of the greatest importance 

The Conference felt strongly that m spite 
of the present lack of basic knowledge about 
the nature sources and allowable levels of 
pollutants there was much that could be 
accomplished immediately A lecommenda 
tiOT IS to be sent to all countnes on the value 
of setting op national advisory bodies on air 
pollution representative of all interested 



AIR POLLUTION A MENACE TO PUBLIC HEALTH 


One of the consequences of the industna 
hzation of Europe has been the uncontrolled 
discharge into the air of increasing quantities 
of smoke particulate matter and waste gases 
Since the War anxiety has been growing 
about the grave danger to public health 
represented by this constant pollution of the 
atmosphere The WHO Regional Commit 
tee for Europe discussing this problem at 
Its 1955 session came to the conclusion that 
a combined effort by the countries of Europe 
was required for its solution 
As a first step towards implementing this 
recommendation a Conference on Public 
Health Aspects of Air Pollution was con 
vened by WHO in Milan from 6 to N No 
vember 1957 The Italian Government and 
the Administration of the Province of Milan 
generously collaborated in the organization 
of the Conference Twenty one European 
countries ^ participated and the tnited 
States the European Coal and Steel Com 
munity and the Organization for Europeao 
Economic Co operation also sent observers 
Professor G A Canaperia Director of In 
ternational and Cultural Affairs Office of the 
High Commissioner for Hygiene and Public 
Health of Italy was in the chair 
In addition to arranging a senes of general 
meetings at which papers presented by ex 
perts were subject to general discussion the 
organizers of the Conference set up two 
working groups one to study the sanitary 
and engineering problems involved in pre 
vention of air pollution the other to consider 
the public health and administrative aspects 
Reports prepared by these two Groups were 
afterwards submitted to the Conference and 
the problems requiring further investigation 
were summarized in plenary session 


The situation 

Air pollution is not only a difficult pro 
blem It is for several countries a new pro 
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blem This statement in the final report of 
the Conference epitomizes the present situa 
tion A questionnaire circulated to all parti 
cipating countries before the Conference 
revealed however that there is widespread 
recognition of the increasing seriousness of 
air pollution and of the urgent need to take 
active measures against it On the other 
hand the replies showed a varying degree of 
administrative and technical control in diffe 
rent countries Few personnel are specially 
appointed to deal with the many aspects of 
prevention and control and training facilities 
are inadequate In short none of the parti 
cipants was satisfied with the present situa 
tion and disquieting fears were expressed 
about the possible long term effects of air 
pollution 


Biological effects 

Several countries gave striking examples 
of ill effects on man animals and plants 
caused by air pollution In Belgium deaths 
from chronic bronchitis arc higher m the 
industrial provinces of Li^gc Namur and 
Hainault than m other provinces In the 
United Kingdom it is estimated that in the 
Thames Valley smoke polluted fog was res 
ponsible for 3500 4000 deaths m four days 
in December 1952 and that a similar but 
less severe incident m 1956 caused 1000 addi 
tional deaths in Greater London Tlie health 
of schoolchildren is reported to have been 
adversely affected in some districts of Po 
land where smelting and similar industries 
are concentrated A shale oil factory at 
Kvamtorp m Sweden gives off roughly 12 
tons of dust 200 tons of sulfur dioxide and 
1200 cubic metres of hydrogen sulfide m 
24 hours Fatigue and discomfort as well as 
minor illnesses and respiratory symptoms 
including bronchitis have been found to be 
more common among people living near (he 
factory than m the rest of the population 
Harmful effects on plant life have also been 
observed m the neighbourhood of this and 
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Reports of Expert Groups 


IIEAT.TI1 STATlSnCS 


The cffectiNe planning of pubhi. health 
programmes is to a larce extent, dependent 
on the availability of statistics on the mor 
bidity and mortality caused by various di 
seases In areas where health needs arc 
greatest, however adequate health statistics 
arc not alwaj's readily obtainable The col 
lection of health statistics in under-developed 
areas is accordingly one of the principal 
subjects treated m the fifth report of the 
WHO Expert Committee on Health Statis 
tics which met m Geneva from 10 to 
\4 December 1956 The report also covets 
such topics as health indicators morbidity 
statistics cancer statistics and the work 
national comnuttees on vital and health 
statistics 


Collection of health statistics lo under 

developed areas 

The need for methods of vita) and health 
registration suited to areas in vanous stages 
of development was stressed by the Expert 
Committee on Health Statistics in 1954 and 
by the Conference for the Seventh Revision 
of the International Lists of Diseases and 
Causes of Death in 1955 It was vvuh parti 
cular interest therefore that the Expert 
Committee on Health Statistics noted the 
report of a semmar on vital and health sta 
tistics convened in Brazzaville in November 
1956 by the WHO Regional Office for 
Africa and the Commission for Technica) 
Co-operation in Afnca South of the Sahara 
(CCTA) The purpose of the seminar was 
to review the avaibbihty and coverace of 
health statistics in Afnca and to give stalisti 
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4 -nn< in the region the opportunity to meet 
and discuss problems of common interest 
The Committee welcomed the convening 
of this semmar as an important step towards 
the iinprovement of vital and health statistics 
in the African continent It went on to re 
commend that m under-developed areas 
efforts to improve the collection of vital and 
health statistics where some kind of admi 
nisttalive machinery is already available 
should be supplemented by attempts to 
establish registration systems in places where 
no infonnatjoo whatsoever exists The fact 
that in a number of areas a complete and 
adequate registration system cannot be or 
gamzed for the lime being should not exclude 
the establishment of susple registration sys 
tems which could at least provide informa 
tion 00 the natural growth of indigenous 
populations The Committee also endorsed 
eariicr recommendations for the establish 
ment of short lists of causes of death suitable 
for use ui areas where auxiliary medical per 
sonnel exist as vvell as lists to be used in 
places where only lay sources of information 
such as ministers of reheion administrative 
officials or even village chiefs are available 
Methods of collecting health statistics will 
naturally vary according to local conditions 
but there should at least be a census of the 
population and a registration of births and 
deaUis If it should not be possible to under 
talc a complete census or registration for 
the moment a census taken on a sampling 
basis or the creation of small resistration 
areas wuhm a particular temtory would still 
be useful At a later stage certification of 
causes of death and the collection of mor 
Indny statistics could be introduced The 
goal should be the oreanizatioa of statisUcal 
seni«s in agreement wuh internationally 
rcojmmended pnncipics 



parties Public health personnel sanitary 
and chemical engineers industrialists and 
^vorkers m related fields — meteorologists 
town planners and architects — must be 
brought together to find the most satisfac 
tory solutions 

In a number of countries engineering con 
trol measures are already functioning well 
but there is still much that could be done 
It was the unanimous opinion of the Confc 
rence that prevention is better than cure and 
that efforts should therefore be concentrated 
on controlling pollution at the source Iden 
tification measurement and of course con 
trol of a pollutant can be carried out most 
effectively at the point of production in the 
industrial plant or m the chimney stack 
before it reaches the outside air It was 
realized that there are some types of industry 
m which no practicable control measures are 
possible at present A valuable step would 
be taken however if all new industrial 
establishments of designated categones were 
required to introduce suitable devices for the 
routine sampling of aerial effluents at their 
point of discharge In this way a further 
increase in the number of industrial sources 
of pollution could be prevented 

Not only industrial effluents but also the 
exhaust gases of motor vehicles contribute 
largely to atmospheric pollution A recent 
study m Pans showed that m the summer 
months the fumes given off by motor vehi 
cles accounted for 70 % of the total atmo 
spheric pollution It was therefore gratifying 
for the Conference to learn that some motor 
car manufacturers are modifying their engine 
designs m order to lessen the amount of pol 
lution caused The use of devices such as 
catalysts after burners and mechanical fuel 
regulators seems to offer considerable pro 
mise for the future 


Legislation 

It IS unlikely that persuasion and educa 
tion alone will be sufficient to secure an 
adequate reduction m pollution without some 


means of enforcing control measures At 
present the introduction of the necessarj 
legislation is hampered by the lack of specific 
knowledge on the precise effects of air pollu 
tion The Conference felt however that the 
evil results of air pollution are already suffi 
ciently evident to justify immediate action 
including where necessary legislative mea 
sures It was recommended that national 
legislation should be kept sufficientiv flexible 
to allow adaptation to meet local require 
mente 

Conclusion 

Air pollution constitutes an increasing but 
avoidable hazard to the health and well 
being of the community Much information 
IS urgently needed on its precise effects on 
man animals and plants and on the most 
satisfactory means of control Nevertheless 
sufficient IS already known to justify imme 
diate action including the education of public 
opinion the setting up of national advisory 
b^ies the training of suitable personnel for 
research and control routine measurement 
of pollution and a wider use m industry of 
the control devices at present available 
backed jf n^essary by suitable legislation 
There is a pressing need for standardization 
of measuring apparatus and techniques and 
an international glossary of terms used in 
work on air pollution would be valuable 
The Conference recommended that WHO 
should arrange for the collection transla 
tion condensation and dissemination of in 
formation on air pollution including as a 
first stage the compilation of a list of various 
organizations and associations concerned 
with all problems of air pollution Propo 
sals were also made for a number of research 
projects A WHO Expert Committee on Air 
Pollution met in November to study the 
problem further A start has thus been made 
with the international co operation advocated 
by the WHO Regional Committee for Eu 
rope the ultimate aim is to safeguard the 
health and welfare of the peoples of Europe 
against the harmful effects of air pollution 


Reports of Expert Groups 


HEALTH STATlSnCS 


The ctfecti\e planning of public health 
pro rammes is to a large extent, dependent 
on the availability of statistics on the mor 
bidity and mortality caused by various di 
seases In areas where health needs are 
greatest, however adequate health statistics 
are not always readily obtainable The col 
lection of health statistics in under-developed 
areas is accordin ly one of the pnncipal 
subjects treated in the fifth report of the 
WHO Expert Committee on Health Statu 
tics^ which met m Geneva from 10 to 
14 December 1956 The report also covers 
such topics as health mdicaton morbidity 
statistics cancer statistics and the work of 
national committees on vital and h«lih 
statistics 


Collection of health statistics m under 
developed areas 

The need for methods of vital and health 
re istration suited to areas m various stages 
of development was stressed by the Expert 
Committee on Health Statistics in 19 d 4 and 
by Je Conference for the Seventh Revision 
of Ihe Intemlroral LisB of Diwara anil 
of Dellh ,0 1955 ft waj wuh pn, 
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health statistx.s whe » some kir of at ti 
nistntite machinery ls aleai^t a/aifa^le 
should he supplerrcnred bv at empti to 
establi h re^st-atirn svstems in pi ices where 
no informaJion whal.rever crisw The foci 
that. iB a number of areas a complete and 
adequate r-nstnt on sy tm cmrrt hi* or 
ganitedfiruhe une hmnjsfiOT fd nrt esjur'e 
the esuMishircrt rf simple rsg rrarion s; 
terns which could at Ica'T pro^u^t. inform 
lion on the narunl growtt rf inheenous 
popubtions The Committee al js erdor ert 
earlier fccommcndations for the e«i*-|i h 
ment of short lists of c.iu.es rf death smtshtu 
for use in areas where auxihar mcr*ical per 
sonnci exist as well as ii t to he i.ert in 
places where only h/ srur..e rf inform Tiro 
smh as minisrers of t limnn admmi 
officials or e:v»n vilh^jc chicfi arc snihhle 
Methods of concctmj health suristics will 
racurafly vary according tr local conriiti n 
hut there diould at least be a cen us of the 
population and a tot fration of births and 
deaths If it should nrt be possihl<- to under 
take a complete censu or retnstntion for 
ihe moment t census Cslten on a sarnpl ng 
basis or the creation of smiil r'ji tntion 
areas wnhm a pnrticuhr remtory would still 
be useful At a htcr staje certification rf 
causes of death and the coilcciion of mor 
bidity statistics could be introduced The 
gnal should be the orgamxation nf statistical 
services in agreement with intermtionally 
necommended principles 



parties Public health personnel sanitary 
and chemical engineers industrialists and 
workers in related fields — meteorologists 
town planners and architects — must be 
brought together to find the most satisfac 
tory solutions 

In a number of countries engineering con 
trol measures are already functioning well 
but there is still much that could be done 
It was the unanimous opinion of the Confe 
rence that prevention is better than cure and 
that efforts should therefore be concentrated 
on controlling pollution at the source Iden 
tification measurement and of course con 
trol of a pollutant can be carried out most 
effectively at the point of production m the 
industrial plant or in the chimney stack 
before it reaches the outside air It was 
realized that there are some types of industry 
in which no practicable control measures are 
possible at present A valuable step would 
be taken however if all new industrial 
establishments of designated categories were 
required to introduce suitable devices for the 
routine sampling of aerial effluents at their 
point of discharge In this way a further 
increase m the number of industrial sources 
of pollution could be prevented 
Not only industrial effluents but also the 
exhaust gases of motor vehicles contribute 
largely to atmospheric pollution A recent 
study m Pans showed that in the summer 
months the fumes given off by motor vchi 
cles accounted for 70 % of the total almo 
spheric pollution It was therefore gratifying 
for the Conference to learn that some motor 
car manufacturers are modifying their engine 
designs m order to lessen the amount of pol 
lution caused The use of devices such as 
catalysts after burners and mechanical fuel 
regulators seems to offer considerable pro 
mise for the future 


Legislation 

It IS unlikely that persuasion and educa 
tion alone will be sufficient to secure an 
adequ ite reduction in pollution without some 


means of enforcing control measures At 
present the introduction of the necessary 
legislation is hampered by the lack of specific 
knowledge on the precise effects of air pollu 
tion Tlie Conference felt however that the 
evil results of air pollution are already suffi 
ciently evident to justify immediate action 
including where necessary legislative mea 
sures It was recommended that national 
legislation should be kept sufficiently flexible 
to allow adaptation to meet local require 
ments 

Conclusion 

Air pollution constitutes an increasing but 
avoidable hazard to the health and well 
being of the community Much information 
IS uigenily needed on its precise effects on 
man animals and plants and on the most 
satisfactory means of control Nevertheless 
sufficient js already known to justify imme 
diatc action mcludmg the education of public 
opinion the setting up of national advisory 
bodies the training of suitable personnel for 
research and control routine measurement 
of pollution and a wider use m industry of 
the control devices at present available 
backed if necessary by suitable legislation 
There is a pressing need for standardization 
of measuring apparatus and techniques and 
an international glossary of terms used m 
work on air pollution would be valuable 
The Conference recommended that WHO 
should arrange for the collection transla 
tion condensation and dissemination of m 
formation on air pollution including as a 
first stage the compilation of a list of various 
organizations and associations concerned 
with all problems of air pollution Propo 
sals were also made for a number of research 
projects A WHO Expert Committee on Air 
Pollution met m November to study the 
problem further A start has thus been made 
with the international co operation advocated 
by the WHO Regional Committee for Eu 
rope the ultimate aim is to safeguard the 
health and welfare of the peoples of Europe 
against the harmful effects of air pollution 



oa morbidity and provided due cmtion is 
exercised a great deal of knowledge of the 
prevalence of sickness in a community can 
be gained from them In the collection of 
hospital statistics a distinction should be 
made between the residents and non rest 
dents of an area so as to relate the data more 
closely to the population at risk The Com 
mittee recommended that WHO study the 
forms us«l for recording hospital morbidity 
statistics m different parts of the worM and 
analyse the definitions of terms and rates 
currently used in these statistics The pur 
pose of these measures would be to pave the 
way for the inlemaiional compatabiUty of 
statistics based on hospital morbidity records 
Several factors have to be taken into ac 
count in the interpretation of morbidity sla 
tistics as distinct from mortality statistics 
namely that there is no cleat dematcatioa 
between health and sickness that the onset 
or termination of sickness may be indefinite 
that sickness may last over widely varying 
periods of time and that it may recur in the 
same individual The Committee tecom 
mended that morbidity statistics be accom 
panicd by clear statements of their purpose 
and the definition of sickness applied in their 
compilation whether they relate to sickness 
b*giftmng within the period of observation 
(0 sickness current during this period or to 
duration of sickness the disease or diseases 
to which they relate the time at which a 
period of sicl^ess is regarded as having be 
gun or terminated fadimssion to or discharge 
from hospital cessation or resumption of 
work) the period of observation and the 
denominator (as for example the popula 
lion at risk) 

Cancer statistics and registers 
For the proper assessment of cancer treat 
ments a precise classification of tumours 
site histological typt and stage is ncccssarv 
The Committee therefore recommended that 
WHO extend the publication of statistical 
studies on different types of cancer increase 
the distribution of relevant infomiation" 
psrticularfy on statistical methodology ap 
phcable to this field — and continue its efforts 
to improve the classification of tumours 


It was the view of the Committee that the 
lesults of cancer treatment on a wide scale 
could best be assessed by means of cancer 
rasters Tlie mam purpose of these recis 
ters should be to obtain information on th** 
incidence of cancer according to the site and 
typi. of the primary growth and to follow up 
cancer patients in order to ascertain their 
period of survival For such information to 
be adequate it is essential that there should 
be dose co-op«-raUon between hospitals treat 
ing cancer patients and statistical depart 
ments recotding the causes of death 
In connexion with the forthcoming ineetmg 
of a Sub-Committce on Cancer Statistics ® the 
Committee reviewed the work of the previous 
Sub'Committees on Cancer Statistics as pre 
sented in their two reports * as well as deve 
lopments m the field of cancer statistics over 
the past few years These include the 
csublishinent of cancer re«isters m several 
countnes progress m the histological das 
sification of neoplasms new techniques for 
ascertaining the incidence and prevalence of 
cancer the extcosion of sUtisbcal studies of 
the etiology of cancer by relating morbidity 
and mortality statistics to ethnic climatic 
nutnlional and other environmental factors 
and the changes introduced in the Inter 
national Classification of Diseases at its 
seventh revision 


National committees on vital and health 
statistics 

The establishment of national committees 
on vital and health statistics was recom 
mended by the Conference for the Sath 
Revision of the International Lists of Dis 
eases and Causes of E>eath (Pans 1948) 
this recommendation was endorsed by the 
First World Health Assembly The mam 
purpose of these committees— of which there 
arc now 3J— IS to facilitate the exchange of 
laformation and views between the various 
national agencies responsible for the colJec 
tion of vital and health stalisucs and in ge 
nctal to improve the quality and usefulness 
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The training of statistical workers for 
under developed areas was also discussed by 
the Committee These workers fall into 
three mam categories (a) statisticians with 
university training including specialization 
in health statistics (6) interm^iate staff 
such as record keepers local registrars 
hospital statisticians etc and (c) clerical 
staff Plans for their training should take 
into account the special needs of the area to 
which they will be assigned The Committee 
considered that in general personnel of type 
(a) should have the opportunity through fel 
lowshtps of studying at specialized centres 
abroad while international regional training 
courses might be organized for personnel of 
types (h) and (c) 

Training handbooks 

For the training of health statistical wor 
kers m general the Committee recommended 
that WHO prepare handbooks on such 
subjects as coding for mortality and morbi 
dity statistics reporting of communicable 
diseases principles and systems of health 
statistics and recommend^ procedures for 
hospital statistics including the application 
or adaptation of the International Classifica 
tion of Diseases 


proportional mortality ratio over 50 (deaths 
at 50 years of age and over express^ as a 
percentage of total deaths) as a comprehen 
sive health indicator The Committee also 
stressed the utility as a specific health indi 
calor of the infant mortality rate^and in 
particular the late infant mortality rate (from 
i to il months) which though not so widely 
available as the infant mortality rate is less 
influenced by pre natal and intra natal causes 
of death The Committee considered the 
death rate from communicable diseases to be 
rather limited for the purpose of measunng 
levels of health because in many areas me 
dical certification of causes of death is unre 
liable or does not exist Alternative!) the 
total death rate m the 14 age group might 
be tried as a specific indicator where accu 
ncy of age recording justifies its use The 
Committee also considered that family living 
studies and family health surveys could pro 
vide valuable data for the local measurement 
of levels and trends of health 

Morbidity statistics 

The Committee discussed the value of 
sickness survevs general practitioners re 
cords and hospital records as sources of 
information on which morbidity statistics can 
be based Surveys covering either a whole 


Health indicators 

Health including demographic condi 
tions was the first of the components of 
levels of living listed m the report’ of the 
Joint Committee on International Definition 
and Measurement of Standards and Levels 
of Living convened in 1953 by the United 
Nations m collaboration with ILO and 
UNESCO After examining the indicators 
proposed by previous committees and study 
groups — notably the Study Group on the 
Measurement of Levels of Health which met 
in 1955*— as measures of this component 
the Expert Committee on Health Statistics 
recommended the experimental use of the 
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population or a representative sample are a 
useful means of obtaining morbidity data 
and in some cases the onl> one thej should 
however be restricted in scope and duration 
and their aims should be clearly defined 
The records of general practitioners can be 
used to tomplement other sources of morbi 
dity statistics and maj m certain conditions 
provide a more complete picture of morbi 
dity from the less serious and non disabling 
complaints than is available from hospital 
records 

There are two principal limitations in the 
use of hospital records as a measure of mor 
bidit) m a community firstly the popula 
tion exposed to risk may not be know n and 
secondly the types of diseases treated m 
hospitals arc not necessarily representative of 
the total morbiditv of a community Never 
theless for some parts of the world hospital 
statistics arc the only source of information 



mum No effort should be spared to male 
the ssorK of the centre knowTi to the outiJde 
s^o^ld throuah the press and radio by 
arousing the interest of influential local 
residents and by encouraging local volun 
teers to tsork there The Utters fuvouraMc 
reports can help tov.ards the acceptance of 
the treatment centre by the community 
In organizing treatment respect for the 
individual must take precedence over every 
other consideration Mental patients arc 
much less dangerous than is supposed and 
in most cases there is no justification for the 
secunty measures which turned the old 
fashioned asylum into a form of penilen 
nary The proper therapeutic atmosphere 
on W'hich successful treatment depends can 
onlv be based on an attitude of trust 
In addition to the care of hospitalaed 
cases the psychiatric treatment centre could 
undertake other preventive work through 
out patient clinics and mobile setvwes 
This would have the advantage of Keeping 
the medical team in contact with the general 
public and of allowing the patient to stay 
m his normal surroundings 
There ts no doubt that a ps>chiatrK treat 
ment centre otganiied on these lines wooW 
eQ]oy high prestige in the community and 
that Its services would be in considerable 
demand In particular it would protobly 
be asked to deal with a large number of 
(.hfonic or incurable cases never previously 
notified How can the centre meet obhga 
tjons of this kind without neglecting Us 
preventive activities While it is true that 
this difficulty will disappear as therapeutic 
progress reduces the number of new cases 
the immediate problem will certainly esist 
and in solving it pnonly will have to be 


given ID preventive action and early treat 
meat of recent cases 

Status of the mental health team 
The effetlivencss of the psychiatnc treat 
menf centre whether curative or preventive 
will always depend to a large ettent on the 
team spmt and morale of its staff The 
medical and nursing staffs of psjchiatnc 
establishments whose task it is to lead their 
patients back to normal social life are in 
danger by the very nature of their work of 
losing touch with normal social life them 
selves In ordet to avoid an isolation which 
IS dangerous from both the professional and 
human viewpoints and to stimulate the in 
terest of the staff there should be plenty of 
refresher courses information meetings and 
contacts of all kinds with the outside world 
The report emphasizes the fact that the 
more the membi.rs of the team m a psychia 
tnc treatment centre feel that others are 
aware of the usefulness and value of their 
work the greater will be their satisfaction 
m It It IS essential for the morale of the 
medical team to be good for this will un 
doubtedly have favourable repercussions on 
the patients 

The organization of a psychntne treat 
raent centre adequately equipped for pre 
ventive work is only a first step towards the 
prevention of mental disorders Etiological 
research will make it possible to work out 
increasingly effective preventive methods 
already present knowledge of certain easily 
identifiaWe pre psjchotic conditions could 
be put to valuable use m the systematic 
detection of new cases 


occupational health 


As a result of grosing induslnalizaiion 
occupational health problems are assuming 
increased importance and urgency So many 
clinical cases now come wiihm ibis ;«rti 
cular field of medicine that no physicoji can 
*^9 v.ork Without some knowledee 

of It The third report of the Joint ILO' 


WHO romroittee on Occupational Health ‘ 
IS pnncipally concerned with training m 
oocupational health both for general prac 
titwners and future specialists m this field 



of such statistics The Committee recom regional conferences on health statistics be 
mended that WHO continue its efforts to held from time to time with the technical 
foster the establishment of national commit co operation of WHO and the active partici 
tees of this type and that regional or inter pation of national committees in the area 


PREVENTIVE ^ORK IN MENTAL HEALTH 


Although its value m general medicine is 
now widely recognized preventive action 
has been greatly neglected as far as mental 
health is concerned Even m countnes with 
well developed services for psychiatric treat 
ment preventive facilities are still embryonic 
and completely inadequate The fact that m 
some European and North American coun 
tries about 40 % of hospital beds are occu 
pied by mental cases shows the danger of 
this situation 

It is obvious that measures for the pre 
vention of mental disorders must be orga 
mzed without delay but it has yet to be 
decided which of the health services can best 
undertake this task This problem is con 
sidered m the fifth report of the WHO 
Expert Committee on Mental Health which 
discusses in particular how and to what 
extent the psychiatric hospital can become 
a centre for preventive work ‘ 


From treatment to prevention 

In preventive work more than m any other 
health activity the support of public opinion 
is a prerequisite for success This ts an 
essential psychological condition for faced 
with indifference even the best conceived 
preventive measures cannot be expected to 
succeed There is no doubt that for a long 
time public prejudice against psjchiatry was 
very strong indeed The frequent absence of 
a clear cut diagnosis the length and cost 
liness of treatment and the low proportion 
of cures aroused general scepticism and 
made preventive action and even carl> 
treatment practically impossible 

In recent >ears however there has been 
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some change of altitude because psjchiatnsts 
have been obtaining better results owing to 
greater knowledge of mental diseases and to 
the application of new methods of treatment 
lo mental patients Hie psychiatric hospital 
IS no longer considered as a place where 
fjeopie are put out of the way or as a last 
desperate resort More and more patients 
are voluntarily undergoing hospital treat 
ment in the early stages of mental illness 
and the resultant number of cures is in turn 
accelerating the development of preventive 
work 

In view of this connexion between effec 
tive hospital treatment and successful pre 
ventive work it would seem fitting that tolh 
should be under the direction of a single 
body for example the ps>chiatric hospital 
service 

Structure of the hospital centre 

Certain conditions must be fulfilled if a 
psychiatnc treatment centre is lo make a 
success of Its twofold function of prevention 
and cure 

Instead of being isolated and cut off from 
the outside world like the old fashioned 
asylum it should be near— or even in — 
an inhabited area and consist of one or more 
medium sized buildings enjoying as much 
light and air as possible An effort should 
be made to avoid the massive prison like 
type of architecture which was partly res 
ponsible for the horror inspired by the 
institutions of other days 
Tlie psychiatric treatment centre should 
break away from any suggestion of isolation 
since, this can only be harmful It should 
adopt an open door policy visits should 
be encouraged and formalities for entering 
and leaving should be. reduced to a mmi 



twelve intervening jears unproveinents have 
been made m the techniques for preparation 
of yellow' fever vaccine and it has become 
necessary to maWc provision for admimitet 
ing yellov/ fever vaccine by cutaneous scan 
fication More detaHed descnpUons of cer 
tain potency and safety tests were also felt 
to be necessary 

The research earned out by vanous insti 
tutes over a period of several years is now 
sufficiently advanced for new standards lobe 
recommended in place of the old ones To 
this end an Expert Committee on Yellow 
Fever Vaccine was formed and its report has 
just appeared * 

The recommended revision of the UNRRA 
standards is set out m detafl m an Annex to 
the report The three parts of this Annex 
describe the proposed potency requirements 
the proposed safety requirements and the 
recommendations to be made for the manu 
facturc of yellow fever vaccine Separate 
requirements are formulated for vaccine ad 
mimstMed by injection and by scarification 
The following points are made to the body 
of the report 

^talln^9cture of the vaccine 
The standards established in 1945 included 
details of manufacturing procedures thereby 
hindering manufacturers m the development 
of new methods The Committee approached 
this question m a more liberal spirit and 
considered that the minimum Tequircrocnu 
while fulfilling their purpose should impose 
as few restrictions as possible on manufac 
turers of vaccine wishing to improve and 
develop their products It expressed the 
hope that if a new type of vaccine should be 
developed and prove satisfactory the mini 
mum requirements (recommended and de 
senbed m its report) would be modiFied with 
out delay so as to provide for such a 
vaccine 


^acclnallon by cutaneous scarification 
The 1945 standards made no mention of 
this method of admmistenng vaccine which 



has been used very widely and with notable 
success m French African territories so that 
at the present day practically no cases of 
yellow fever are observed there It is an 
effective and inexpensive method The vac 
one can be prepared by culture of the virus 
m mouse brain using either the Dakar or the 
17D strain In the Committee s opinion 
the local authorities should be left to select 
the strain m the li^ht of the prevalence of the 
disease and the resulting morbidity it also 
empfaasued the fact that although vacci 
nauon by scarification ma\ be performed 
by auxiliary personnel it should be super 
vised by medically qualified staff and 
staled that as far as was possible and 
reasonaUe vaccine administered bv scanfica 
tion should pass the same safety tests as 
vaccine given by subcutaneous injection 

Mouse protection test for yellow fever 
This test is more speafic than other sero- 
logical tesu for the detection of yellow' (ever 
antibodies The Committee fell that the 
methods to be used for survey purposes 
should be sufficiently stnngem for positive 
results to be accepted with considerable cer 
tamiy and it recommended the adoption 
of a reference protection test (the technique 
of which « desCTibed m an Annex to the 
report) for use in serological investigations 
of pnmale sera The Committee recom 
mended that WHO should study the possi 
bility of establishing an international refe 
rence preparation of a yellow fever immune 
simian serum and of making available a 
pool of human sera non immune to yellow 
fever Both these reference sera should be 
non immune to other Group B arthropod 
borne viruses in order to eliminate comphea 
tions due to cross reactions On rare occa 
sions the serum of a person infected by a 
virus related to that of yellow fever may give 
a positive reaction in a yellow fever 
protection test 

Post vaccinal encephalitis 

In Europe and Afnca cases of encepha 
litis althouch rare continue to be reported 
fiMlowmg vaccination both With the 17D 



and with the wa>s in which such training 
can be provided 

According to the Committee every physi 
cian should be acquainted with at least the 
forensic aspects of occupational medicine 
the most common occupational diseases 
and the repercussions which industrial em 
ployment may have upon other common 
non occupational diseases These subjects 
could be taught during the final jear of 
medical studies In this connexion the 
Committee strongly advocated the institution 
of university chairs of occupational medi 
cine — still far too rare even m industrialized 
countries 

It was also felt that the ‘ part time indus 
trial physician who regularly devotes some 
of his working hours to a particular factory 
or establishment should be better prepared 
for his task he should be required to make 
a thorough study of his particular industrial 
sector and to acquire practical knowledge of 
the treatment of employees at their place of 
work Such further training could be pro 
vided through seminars refresher courses or 
intensive practical work courses of limited 
duration which would not involve the award 
of t diploma though participants might 
receive a certificate 

Specialists m occupational health on the 
other hand m addition to having a first 
class training in general and public health 
medicine should be thoroughly acquainted 
with the pathological psychological and 
sociological problems relating to their spe 
ciality They should also be sufficiently 


familiar with the details of the technical and 
administrative structure of industrial under 
takings to be able to collaborate with the 
other specialists (chemists occupational gui 
dance officers administrators etc) respon 
sible for working conditions m industry or 
for the organization of the work itself The 
report emphasizes the importance of team 
work by the various technicians only by 
this means will it be possible for each sector 
to make its problems known and to adapt 
them to those of the medical service 
The highly specialized training of the full 
time occupational health physician will call 
for at least a one year post university course 
in either an occupational health institute or 
some other establishment competent to 
award a special university diploma Such 
training should not be merely theoretical 
it should also include practical work in the 
various industrial sectors and thorough 
study of the most urgent local problems of 
occupational health 

The second part of the report is devoted 
to study of the scope and organization of 
occupational health institutes and their 
educational preventive and curative roles 
According to local conditions such institutes 
may be attached to universities to public 
health services or even to certain industrial 
undertakings The report enumerates the 
various services which should be provided 
in these institutes and an annex gives a 
list of the necessary staff for each service 
with respect to three different tjpes of 
institute 


REVISION or STANDARDS FOR \ELLOW FEVER VACCINE 


Every international traveller from a zone 
in which yellow fever infections occur to a 
yellow fever receptive area must carry a valid 
certificate of vaccination against >ellow fever 
No certificate is considered as valid how 
ever unless the vaccine employed has been 
approved by the World Health Organization 
This provision which is contained m the 
International Certificate of Vaccination or 
Rewiccination against Yellow Fever (Appen 


dix 3 to the International Sanitary Regula 
tions adopted by the World Health Assembly 
in 1951) was already embodied in a slightly 
different form in the 1944 International 
Sonitaiy Convention for Aerial Navigation 
In this Convention UNRRA pla>ed the role 
which subsequently devolved upon WHO 
and established compulsory standards for 
yellow fever vaccine These standards have 
been applied since I‘}45 but during the 



operations with th<. same insecticide 
be a waste of time and money Consequently 
the importance of finding out whcttiet 
resistance has developed among the local 
strains of disease bearing insects cannot be 
over emphasised 

In Taiwan where insect-control campaigns 
have been in operation since 1948 uisecti 
cidal tests have recently bven carried out on 
a number of insects of medical importance 
and the results will shortly be reported by 
S Y Lm m the Bullelin of the World Hedlh 
OrgoJii^tion In these tests the susceptibi 
lity to DDT of SIX species of Anopheles one 
species of Cidct one species of Aedes and 
two subspecies of Muko domesUca and to 
gamma BHC of a species of Ctmex was 
mvestigated 

Of the various anophelmes examined {A 
mimmiis A ftyrennus smensis A fudfowi 
A maculatus A tessellatus and A subpic 
tus indefiniius) A rtvnimus — the main 
malaria vector of the island— -w-as found on 
(he whole to be the most susceptible and 
A h sinensis the most tolerant. Strains of 
both these species from cerum localiues 
however showed a statistically si^tuftcaot 
difference m tolerance when compared with 
strains from other localities though whether 
this tolerance can be regarded as developed 
resistance remains to be ascertamed 
The larvae of a strain of Cider faiigans 
reared from eggs collected from a village 
which had repeatedly been sprayed vvith DDT 
were found to be far more tolerant to DDT 
than the larvae of a laboratory colony whose 
ancestors had been collected about 18 months 
eaibei from the same village 
An interestmg result was obtained m the 
case of Musca domestica Two laboratory 
colonies of M d wann were found to be 
considerably more tolerant to DDT than a 
nonnally susceptible strain of M domestica 
from England although the ancestors of one 
of the laboratory colonies came from a 
vilbge that had not been sprayed at the tune 
of collection This puzzling phenomenon has 
not as yet been satisfactorily explained 
As to the susccpUbihty to BHC of C/mex 
hemipterux no significant difference was 
found between three strains two of which 


had previously been exposed to mixtures of 
DDT and BHC and one of which had not 

Fresentive aspects in the teaching 
of physiology 

In recent years governments and academic 
ardes diroughoui the world have shown 
increased interest m preventive medicine and 
this has been manifest m both economically 
underdeveloped and well-developed coun 
tries viliilc certain measures can be tal>^en 
to strengthen preventive medicme services 
immediately their full development can be 
obtained only through an adyuslmcnt in the 
edtfcauoD of the future generation of m’dical 
and putdic health workers 
WHO recognizes the importance of stu 
dying the possibilities and consequences of 
teaching ptevenUve medicine to undergta 
duate students Physiology is one of the 
pnnapal pre<hiucal subjects which might 
usefully be studied in connexion with 
preventive medicme and a WHO Study 
Group on the Preventive Aspects in the 
Teaching of Physiology met m Geneva from 
2 to 7 December 

The following exj?erts took part m this 
meeting Dr E W H Cruikshank (United 
Kmgdom) Dr 1 Gillman (Union of South 
Africa) Dr Magnus I Cregersen (USA) 
Dr Einar Lundvgaard (Denmark) JDr WJ 
Missiuro (Poland) Dr Jean Postemak 
(Switzerland) Dr W R SpurrelJ (United 
Kmgdom) and Dr G PayliogWnght (United 
Km^om) 

Expert Snb-Comnuttee on Cancer Statistics 

A WHO Expert SulvGommiUee on 
Cancer Statistics met m Geneva from 9 to 
J4 December to make a cnUcal analysis of 
methods for ascertaining the prevalence of 
cancer and particularly the svstem of cancer 
repstnes which is being applied in a gtowmg 
number of counlnes It also considered 
progress made and stiU required m the 
nomenclature and statistical classification of 
mahgnant neoplasms and m the classifica 
lion of the climcal stages of cancer for a 
iwopcf assessment of the results obtained by 



strain and the mouse brain strain It has 
been noted that these cases tend to occur 
in groups either with regard to time or to 
place although m most cases it has not 
been possible to establish a relation between 
the cases and specific lots of vaccine The 
age of the persons vaccinated seems to be 
one of the mam factors since the majority 
of the encephalitis cases occur among infants 
under one >ear old For this reason the 
Committee recommended research on prac 
tical methods other than vaccination of 
protecting infants against yellow fever It 
was pointed out that what is most urgently 
needed is a method which would make it 
possible to protect — even temporarily — an 
infant on an mlemational journey 

Creation of a central faboratory 

Any laboratory manufactunng yellow 
fever vaccine should be able to conduct 
safety tests on its own vaccine seed lots 
Nevertheless while expressing this view the 
Committee recognized that it would be 
advantageous to have a central laboratory 
capable of providing seed lot virus m suffi 
cient quantity Such a laboratory could carry 
out the safety tests with greater accuracy and 
prepare seed lots under the best possible 
guarantee it could also serve as a yellow 
fever vaccine research centre The Com 
mittee recommended that WHO should 
consider designating a laboratory for this 
purpose 

Research 

The Committee recommended research on 
a number of subjects including 


(fl) the effect of desiccation and of varying 
conditions of storage on the charactenslics 
and genetic prop<.rties of modified yellow 
fever virus used for vaccination 

(b) practical methods other than vaccina 
tion of protecting infants against yellow 
fever 

(c) the incidence and characteristics of 
antibodies cross reacting with yellow fever 
virus and the development of methods 
whereby such cross reactions could be de 
tected or eliminated 


Definitive text of the revised requirements 
While formulating its recommendations 
for revised requirements for yellow fever 
vaccine the Expert Committed was guided 
by the wish to establish a pattern on which 
recommended requirements for other vac 
cines might be based and it proposed that its 
recommendations should be further studied 
and if necessary amended A Study Group 
on Recommended Requirements for Biolo 
gical Substances has since discussed general 
principles for formulating international 
recommendations and has made proposals 
for reaching definitive texts Before imple 
mentation the revised requirements for 
yellow fever vaccine will be scrutinized in 
the light of these more general proposals 
In the context of this broader project of 
formulating recommended requirements for 
biological substances the requirements 
for yellow fever vaccine remain a very 
special ense because they will be the basis 
for the international validity of a vaccination 
certificate 


Notes and News 


Insecticide resistance in Taiwan 

The increasing tolerance of vector and 
nuisance insects to DDT and BHC— the 
insecticides most commonly used m insect 
control campaigns — is a problem that today 
confronts public health authorities m many 


parts of the world No longer now is it 
rcasonablv certain that control will be 
ichieved by spraying with residual msec 
ttcides While vome stnms retain their 
susceptibility to a particular insecticide for 
a considerable period others quickly develop 
resistance so that to continue spraying 



coordination and plans for the future The 
Board also considered the question of sup- 
plies and equipment and \anous admmistra 
live and technical problems 
Tlie meeting of the Antimalana Co ordina 
tion Board v.as followed by a Malana 
Symposium held m Banskok under WHO 
auspices from 13 to 20 December The 
participants included members o! the 
malaria services of Afghanistan Burma 
Cejion India Indonesia Mala^-a WestNewr 
Guinea Philippines Tawan (China) and the 
Temlory of Papua and New Guinea as 
well as United Stales International Co opera 
tioci Administration representatives from 
several of these countries and temtories and 
representatives of UNICEF The WHO 
representatives at the meetinj, of the Anli 
malaria Co-ordination Board together with 
field staff from vanous countries in the South 
East Asia and Western Pacific Regions also 
took part Dr A Gabaldbn from the Vene 
zuelan Malana Division was invited by WHO 
to attend as < consultant 
The mam subiects of discussion at the 
Symposium were surveillance techniques to 
malaria eradication programmes the prob- 
lem of residual foci of transmission chemo 
therapy in malaria eradication and the 
present position reearding susceptibility and 
resistance of vector species to insecticides 
Spraying techniques including dosace 


frequency formulations spraying equip- 
ment and schedules were also discuss^ 
Emphasis was laid on the plaimmg and mter 
country co-ordination of eradication pro- 
grammes 

Health education seminar to be held in Iran 
Greatly expanded health education services 
arc needed in almost every country of the 
Eastern Mediterranean Region to keep pace 
with the rapid development of the public 
health services In View of this the WHO 
Regional Office for the Eastern Mediterra 
nean has decided to hold a seminar for health 
educators and others interested in the im 
provement of health and welfare in the 
Region The seminar will take place m 
Teheran from 1 to 14 November 1958 on 
the invitation of the Government of Iran 
At a meeting in Alexandria in November 
the Planning Committee for the semmar 
suggested that between thirty and forty health 
workers from the vanous countries m the 
Region should be invited to attend as well 
as representatives from other interested 
groups and United Nations specialized agen 
cies The aim of the seminar will be to 
define the contribution that the health educa 
tion of the public can make towards the 
solution of health problems and to discuss 
ways of encouragmg health workers of ^ 
kinds to lake part m health education 


People and Places 


Ttattionii tvta rti tn TntU 

tn Ophth Imolo cal Ce tr« ha« been op^-ned 
n T 1 p rt f 8 ptogramre for tbe co t oI 
of trachoma d socialed eonj nrt» jl»» Hi 
proeranime a de elopment of lb liacbom 
control campa I earned o t b> lb Tun»a 
P bl c h lib a tb It » » lb ass sia c hort 
UMCrp a a WHO bciaecn 19t3 and 19^6 
At ih ret} t of ih Turn lan a thoriues 
WHO ha appo led a ol ? t — Pr \hrta 
Tar no of Italy — lo ad se o ihe cond a of 
VI log cal rose h at the Cenlr fo r* od of 
iwo years, siart ng Octobc 1957 
Dc Ta Z20 has pecial evpcr c ce of Ih ijl* 
of wort fvav g ser. d from 1951 lo 1957 o the 


trachoma resea ch leam of Uie Harvard School of 
Pubic Health boUi in Ihe Unted States and in 
Saud Arab a 


Appointme 1* lo a ti yaw projects 

The ant ya* campa gn surted in Ltbena m 
1953 * lb WHO a d UNICEF as stance is con 
t nuin s ccc f 1]> Dr H rben Dirckze who 
has been Sen or hfed cal Officer f Healih (Epi 
d m olorv) Department of Hcalih Colombo 
Ceylon lot the pa t ih te and a half sears was 
K nd> ass gned to th s project a WHO Med cal 
Ottsce 

Dr T Rao who for som years has been m 
^ ge of ya« erad cat on m Hyderabad Ind 
has joined the temat onal staff of the WHO- 
ss ted a ti yaws campaign n 11 it 



the various methods of treatment Finally 
U suggested lines of epidemiological mvesti 
gallon concerning cancer and particularly 
differences m frequency of its various forms 
which might be due to specific environ 
mental conditions 

Dr Percy Stocks Senior Fellow of the 
British Empire Cancer Campaign acted as 
WHO consultant for the meeting The 
following experts were invited to take part 
Dr J Clemmesen Director Danish Cancer 
Registry Dr P F Denoix Director Gustave 
Roussy Cancer Institute Villejuif Pans 
Dr H F Dorn Chief Biometrics Branch 
National Institutes of Health USA and 
Dr W P D Logan Chief Medical Sialis 
lician General Register Office London 


Environmental sanitation seminar 

A WHO seminar on rural water supplies 
was held m Singapore from 2 to 20 December 
for public health administrators health in 
spectors and engineers attached to public 
liealth services or public works departments 
of certain countries and territories of the 
Western Pacific Region Participants were 
invited from Brunei Cambodia Federation 
of Malaya Hong Kong Laos North Borneo 
Sarawak Singapore Portuguese Timor and 
Viet Nam Through the WHO Regional 
Office for South East Asia health officers 
from the neighbouring countries of Indonesia 
and Thailand were also invited to take part 

This was the second of a series of three 

zonal seminars on environmental sanita 
tion held by the WHO Regional Office for 
the Western Pacific The first covering a 
different group of countries was held m 
Taipeh Taiwan (China) in 1956 and dealt 
with the collection disposal and utilization 
of organic wastes 

Professor F E Bruce of the United king 
dom visited various countries m Zone fl on 
behalf of WHO to assist with preparations 
for the seminar Professor Bruce who is 
Reader m Public Health Engineering at the 
Imperial College of Science and Technology 
London has twice visited Greece as sanitary 
engineering consultant for the \VHO Rcgio 
nal Office for Europe 


India holds seminar on communicable eje 

diseases 

A national seminar on communicable eye 
diseases sponsored by the Indian Council 
of Medical Research the Indian Government 
and WHO was held at the Institute of 
Ophthalmology and Gandhi Eye Hospital 
Aligarh India from II to 30 November 
TTie participants included 20 ophthalmolo 
gists from all 14 Indian States and 2 medical 
officers from Thailand and Burma respec 
lively 

The purpose of the seminar was to help 
young ophthalmologists to gam further ex 
perience m the clinical and laboratory 
diagnosis of trachoma and to study the 
ways in which the infection spreads Field 
demonstrations gave the participants prac 
tical experience of methods of field mvestiga 
tion and control measures 

The problem of trachoma has been under 
study at the Aligarh Institute of Ophthalmo 
logy for more than a >ear under the joint 
auspices of the Government of India and 
WHO The aim of this research project is to 
determine the minimum effective course of 
treatment for trachoma and other factors 
on which a mass control programme could 
be based 

Antimalana Co ordination Board and 

Malaria Symposium 

The inter country Antimalana Co ordina 
tion Board which first met m Saigon in 
November 1956 held its second meeting in 
Bangkok from II to 13 December TTie 
meeting was attended by representatives of 
(he malaria services of Burma Cambodia 
Laos Thailand and Viet Nam as well as 
observers from the United States Interna 
tional Co operation Administration missions 
in these countries The World Health 
Organization which convened the meeting 
was represented by the Chief of the Malaria 
Section and the Regional Malaria Advisers 
for South East Asia and for the Western 
Pacific 

The agenda of the meeting included a 
review of the progress of the malaria pro 
grammes in each of (he five countnes (heir 
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Consullant neurologist for India 

A neurops>chiatrist — Dr Edward Z>sno of 
Germany — has been sent to India by WHO for 
a period of two years to assist the Alllndia 
Institute of Nfental Health Bangalore in its cli 
meal organizational and teaching activities One 
of Dr Zysnos principal tasks will be to continue 
the electro encephalographic work initiated at the 
Institute by a previous ^VHO consultant Dr 
Zysno has had wide experience of neuropsychia 
trie work in various hospitals in Germany 

Fond hvgicnc expert visits Egypt 

Professor Aage Jepsen of the Royal Veterinary 
and Agricultural College in Copenhagen visited 
Egypt in December on behalf of WHO to give a 
scries of lectures and demonstrations on food 
hygiene and veterinary public health at a post 
graduate course for physicians and veterinarians 
The course was held at the High Institute of 
Health Alexandria An expert m food hygiene 
particularly with respect to meat and milk Pro 
fessor Jepsen has served FAO and \VHO as a 
consultant on several occasions and acted as a 
discussion leader at the recent seminar on veten 
nary public health held m \\ar$aw by the WHO 
Regional Office for Europe 


New appointment at >MIO Regional Office 
for South East Asia 

Dr A Zahra of Malta will go to New Delhi 
in the spring of 1958 to take up the post of 
Adviser in Communicable Diseases to the WHO 
Regional Office for South East Asia Dr Zahra 
has been in the medical service of the Nigerian 
Government for the past few years and was the 
medical officer responsible for the successful 
WHO assisted yaws eradication campaign m the 
Eastern Region of Nigeria > 

Assistant Director of PASB resigns 

The resignation has been announced of Dr Car 
los Luis Gonzalez Assistant Director of the Pan 
American Sanitary Bureau (\^HO Regional Office 
for the Americas) Dr GonzAIez who has been 
elected Senator for the Slate of Tachira Republic 
of Venezuela will leave his present post at the end 
of March in order to tale up his legislative duties 
A former Director of Public Health for Vene 
zuela Dr GonzAlez joined the staff of the Pan 
American Sanitary Bureau m 1953 and has been 
Assistant Director of the Bureau since 1954 
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THE WORK OF WHO IN THE FIELD OF TUBERCULOSIS 


Objectives and organization 

Even thoueh some of the probkms of 
tuberculosis control such as tuberculosis 
in nutrrants rcfueces and seafarers are 
really international in character the mam 
task IS still the control of tuberculosis within 
each countr> The aim of W HO in the field 
of tuberculosis is therefore to assist govern 
ments to make the maximum impact on the 
tuberculosis problem in their respective 
countries 

The assistance given may be divided into 
two mam catesones direct and indirect 
The former is the responsibility of the appro- 
priate regional office while the latter is 
provided by WHO through its Head<^uartcrs 

Direct assistance to go\ernmcnis 
Thii may take a variety of forms which 
can be grouped conveniently under the 
following General headmcs 

General od ice on control This 

is often given by correspondence or »n 
discussions between government officials and 
the officers of the regional office In some 
cases a WHO consultant may visit the country 
for a short penod m others a WHO officer 
is especially assigned to a country for a 
longer period to give advice on ihc general 
control programme or on certain aspects 
of It 

Projects for teachms training ani d man 
siration TJp to now a large part of the direct 
assistance provided by WHO has come within 
this category The projects have consisted 
partly in establishing so-called tuberculosis 
centres and partly in organizing mass 
BCG vaccination campaigns For such pro- 
jects WHO makes available specially trained 
pcrsonncf and often a limited quantity of 

J ^ rwr «a It Dr 1 tA. H bn 
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supplies and equipment The WHO per 
sontiel take an active part in the daily 
routine work on the projects but arc con 
cemed only with demonstrating how the 
work should be plaimed and executed and 
with teaching and training national per 
sonnei 

Fellowships and teaching and framing 
courses In all its work WHO places great 
emphasis on the training of the personnel 
who arc to occupy key positions m its pro- 
erammes If the appropriate training cannot 
be obtained within the country fellowships 
may be ctanttd to suitably qualified people 
to enable them cither to visit one or more 
countries to see similar work actually in 
progress or to attend special courses WHO 
also takes an active part in orpnumg 
national teaching and training courses— in 
addition to those connected with the WHO- 
assisted projects — and may provide assistance 
in the form of instructors and teachers 
especially if the government agrees to a 
considerable num^r of foreign students 
attending a course 

Indirect assistance to gosernm nts 

It IS perhaps difficult to appreciate the 
value to governments of much of the indirect 
assjsiancegivcn by WHO but a few examples 
may help to make this clearer 

Mainly throuch its Tuberculosis Research 
Office WHO has made and is still making 
considerable efforts to find a solution to the 
ptoWtm of how one single intradermal test 
nii-Jil be used to determine with a hich 
decree of reliabibty whether or not an 
individual has been infected with tubercle 
bacilli and to what degree a group of mdi 
viduals has been thus infected This problem 
has stili not been solved, but it has been 
found that the Manioux test with 5 TU 
appears to provide the most reliable answer 
and this information has been of consrdwabic 
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field of tuberculosis from experts in any part 
of the world 

Most of the members ha\cextensi\e know 
ledge and experience of only one or a few of 
the many topics on which expert advice is 
needed In view of the rapid d velopment of 
new specialized branches of tuberculosis 
control such as chemotherapy and chemo 
prophylaxis the probl ms subimtted to the 
Panel will be grouped in future into several 
cateeones and the Panel divided into corre 
spending sub-groups This does not exclude 
the possibility that a member of the Panel 
may be asked to cover more than one cate 
gory 

Contacts with research insiiiulions 
NVhere new knowledee is accumulating 
quickly It IS important for WHO to keep m 
close contact with the research institutions 
concerned Concerning the effect of anti 
tuberculosis drup for example contact is 
maintained with such institutions as the 
Medical Research Council of Great Bntain 
the United States Public Health Service the 
United States Veterans Administration and 
Cornell University New \ofk Simsbrly 
as regards BCG vaccination it is necessary 
to keep in touch with the International 
Children s Centre Pans the Rockefeller 
Institute New York and the Research 
Institute of the Japan Anti Tuberculosis 
Association Tokyo 

Short term consultants Short term con 
sultants are frequently appointed by WHO 
for pcriodi of a few days or a few weeks to 
provide expen assistance when decisions on 
technical policy have to be mad For 
example at a meeting of the WHO UNICEF 
Joint Committee on Health Policy UNICEF 
assistance for the domiciliary treatment of 
tuberculosis was to be discussed NS HO was 
asked to make recommendations regarding 
the anti tuberculosis drucs to be used for 
such treatment In order to assist the Orga 
nizalion m reaching a sound decision three 
experts from three different countries in 
Europe were appointed as shon term con 
sultants 


Sn^ groups In addition to the expert 
comnuttees which primarily advise NVHO s 
governing bodies and report to the Executive 
Board study groups may be appointed to 
advise the Director General on particular 
problems These groups consist of a number 
of experts in the same speciality who meet 
and then report as a group 

Aequisilion of new kno\ ledge 

Lack of knowledge is the one big factor 
that hampers the formulation of a sound 
technical policy on which to base a pro 
gramme for the control of tuberculosis To 
remedy this situation WHO is taking an 
active part in promoting research 
There are several ways in which WHO can 
inmate a research project but the basic 
principle IS that whenever possible the work 
should be earned out by other institutions or 
organizations with WHO s moral support 
and also if necessary financial or other 
direct assistance Only when the formulation 
of technical policy is absolutely dependent 
on possession of certain information and no 
other competent instiniiion can be persuaded 
to inveslieate the problem, is the research 
undertaken directly by WHO 

The role of WHO is to recommend projects 
for research and establish some sort of 
pnonry The next step is to decide which of 
the following approaches can and should be 
adopted 

Stimulalwn and co-ordination of research 
In general an appeal from NVHO to under 
take research receives a very favourable 
response even if the problems to be investi 
gated are outside the immediate field of 
interest of the person or inslilution con 
cemed 

Another aspect of the co-ordination of 
research by WHO is that national feelings 
often make it difficult for research institu 
tions to CO op rale directly across national 
frontiers In such cases NV HO can provide 
a neutral and international meeting ground 

The role played by NN HO in the stimulation 
and CO ordination of research can perhaps 
best be illustrated by two examples 



assistance to many governments not only 
in their BCG campaigns but also m other 
aspects of tuberculosis control work 
Improvements have also been made in a 
number of other techniques used m tuber 
culosis cpntrol programmes for example 
the development of simple but reliable 
methods for detecting tubercle bacilli Tn 
another direction the makers of X ray 
equipment are being urged to produce a 
simpler and therefore less expensive appa 
ratus for chest examination suitable for use 
under existing conditions in the tropics 
Most countries are trying to benefit from 
experience gamed and progress made in 
other countries and it is one of the functions 
of WHO to facilitate this exchange of know 
ledge The experience gained in one country 
will not be of full benefit to others however 
unless the results are reported in such a way 
that they are not only easy to understand 
but are also comparable with the results 
obtained in other countries Some inter 
nationally accepted standards are therefore 
necessary In December 1955 a study 
group convened by WHO met in Luxembourg 
to consider the problem and it was agreed 
that WHO should institute a programme of 
studies with a view to setting up standards 
to be adopted by countnes engaged m 
tuberculosis control programmes The work 
mg out of standard procedures for tuberculin 
testing of a population is already nearing 
completion and steps are now being taken 
to achieve standardization of the methods 
used for the screening of entire population 
groups for tuberculosis 


Formulation of ^VHO’s technical policy 

By WHO s technical policy is under 
stood the general approach taken by WHO 
to a problem such as tuberculosis control as 
well as the methods and techniques rccom 
mended for dealing with this problem 

Before any recommendations can be made 
a considerable amount of knowledge must 
be amassed about the basic problem and 
about any methods and techniques that have 
been used to deal with it m the past A 


careful scientific assessment must be made of 
the experience already gamed 

The second step is to evaluate the relatne 
merits of the various possible methods and 
techniques that might be used This may 
necessitate calling on the advice of expe 
nenced specialists before a final decision can 
be made 

In discussing how the knowledge and 
advice are made available to the organization 
It IS necessary to distinguish between two 
types of situation (1) where the necessary 
knowledge is already m existence and 
(2) where the necessary knowledge has to be 
acquired by instituting special programmes 
of research 

Access to existing knowledge and experience 

With 88 Member States WHO has unique 
possibilities of access to knowledge and 
experience and also of obtaining expert 
advice on any matters pertaining to health 

Medical literature Most of the existing 
knowledge relating to tuberculosis control 
wherever it was acquired will sooner or later 
Ik published in the medical literature A 
good part of the recent medical literature is 
directly available m the WHO library in 
Geneva 

Conferences WHOis invited to sendofficial 
representatives to a large number of con 
fercnces and meetings at which matters relat 
ing to tuberculosis and tuberculosis control 
are discussed One advantage of these 
meetings is that they frequently provide 
contacts with specialists from countnes which 
medical officers from WHO Headquarters 
have little opportunity to visit In addition 
to the immediate benefit of obtaining in 
formation concerning problems and ex 
perience m these countries such meetings 
often suggest where to go for useful advice 
in the future 

Expert Adxisory Panel The Expert Ad 
visory Panel on Tuberculosis at present 
consists of 28 members from 24 countries 
It provides the Organization with the 
machinery for obtaining existing technical 
information on any particular subject m the 


contact on technicat problems between the 
field personnel and the office m charge of 
the project including periodic visits by field 
personnel to the office and by office personnel 
to the field 

This procedure has been adopted for the 
tuberculosis survejs at present being con 
ducted by WHO in Africa, The field data 
are being collected by two tuberculosis 
survey teams — one for West Afnca and one 
for East Afnca — which administratively are 
under the WHO Regional Office for Afnca 
The record cards are then sent to the Tuber 
culosis Research Office m Copenhagen where 
the data are analysed and where finally tne 
report wall be wntten 

Basic approach to tuberculosis control 
It was stated SO years ago and has often 
been repeated since that the correct approach 
to tuberculosis control is expressed m the 
sentence " Tuberculosis is a social disease 
xvith some medical aspects " On this basis 
tuberculosis control would consist mainly in 
improving social and economic conditions 
There is of course a close connexion be 
tween the standard of living of a community 
and the maenitude of its tuberculosis proth 
IcBL In practice however this approach 
implies that no direct control measure is 
effective and the description of tuberculosis 
as a social disease has often been used as the 
excuse for not taking any active steps to 
control tuberculosis 

The correct approach WHO believes is 
a dynamic one based on the knowledge that 
tuberculosis is a communicable disease 
From this it follows that if enough is known 
about the mechamsms which keep tuber 
culosis going m a population — the epidc 
rmology of tuberculosis — and about the 
struggle for survival of the tubercle l^Ui 
it should be possible to interfere with those 
mechanisms and the more mtimale this 


knowledge the belter the chance of intetfenng 
at the right stage Control measures must 
consist m establishing barriers to the natural 
course of events at points when, they can be 
expected to produce the maximum effect at 
the mmifflum cost 

Until about a decade ago tuberculosis 
control was mainly a clinical problem 
Examinations for tuberculosis were usually 
made only when subjective symptoms of the 
disease were present Diagnosis rested on 
the clinical art of the specially trained physi 
cian and treatment was dictated bv the 
cUmcal judgment of the tuberculosis spe 
cialist without whom no tuberculosis control 
programme was conceivable The scaraty 
of these specialists was one of the greatest 
limiting ffictors in tuberculosis control 
another being the expense of establishing and 
running lie institutions necessary for effective 
treatment The introduction of new methods 
of diagnosis and of preventive measures 
such as BCG vaccination and treatment with 
anti tuberculosis dm„5 has changed the 
situation radically 

Today chest X ra> films taken and read 
by trained technicians provide a more reLable 
indication of the presence of pulmonary 
disease than a physical examination by the 
best cltniaan and since demonstration of 
tubercle bacilli is considered the only sure 
basis for diagnosis the cliniaan s art is no 
longer relied upon for case finding 

Photofluoiogiapby has provided a rela 
tivcly inexpensive method of chest examina 
tion and the introduction of anti tuberculosis 
drucs has made it possible to treat infectious 
cases of pulmonary tuberculosis on a domi 
aliaty basis with standard doses for a 
standard period without expensive institu 
tions such as hospitals and sanatona 
Altogether the increased possibilities have 
created a demand from the community to 
be protected a»amst tuberculosis 



1 The need for simpler X ray equipment 
for chest examination in tropical countries 
has already been mentioned For practical 
reasons the research necessary to develop 
such apparatus can be earned out effectively 
only by the companies producing chest 
X ray equipment WHO has presented the 
problem in considerable detail to a number 
of the largest manufacturers and several of 
of them have been visited by WHO repre 
sentatives In order to give interested 
companies the best facilities for studying the 
problem involved and for testing their own 
equipment under actual field conditions in 
the tropics X ray engineers from these 
companies have been engaged by WHO to 
work on some of its projects 

2 Evidence has been obtained from the 
results of a tuberculosis sur\ey in Africa and 
from other WHO assisted projects that 
tubercle bacilli in tropical countries might 
not have the same characteristics as the types 
of tubercle bacilli well known in Europe and 
North America Research on this problem 
was obviously required WHO has succeeded 
m obtaimng the co operation of five centres 
with special experience in tuberculosis bacte 
nology (four in Europe and one in the USA) 
in a CO ordinated research project on the 
biological characteristics and geographical 
distribution of dilfercnt types or groups of 
mycobacteria WHO has undertaken re 
sponsibility for collecting material containing 
mycobacteria (mainly sputa) from different 
parts of the world and for sending it to the 
research centres 

WHO may make a token grant to some of 
the institulions engaged in such a research 
project to assist them m obtaining the 
necessary funds from their own authorities 

fV/fO assisted researc/i Where more direct 
assistance is necessary to ensure the carrying 
out of a research project WHO usually 
makes a grant to the institution concerned 
In general the institution also makes a 
matenal and financial contribution and it is 
only in exceptional cases that it is necessary 
for WHO to pay the total expenses 

An example of WHO assisted research is 
the inxestigation undertaken by the Medical 


Research Council of Great Bntam on the 
domiciliary chemotherapy of tuberculosis in 
Madras The adnunistrative arrangements 
for such a project are rather complicated 
and It IS sufficient here to say that they are 
based on agreements between the Go\em 
ment of India and the WHO Regional 
Office for South East Asia and between the 
Medical Research Council of Great Bntam 
and WHO The Medical Research Council 
personnel working on the project are adtni 
mstratively WHO employees The Council 
does not pay any of the expenses of the project 
m India and receives a grant from WHO to 
cover the expenses of the work which is 
earned out m London in connexion with the 
project 

WHO conducted research When it is 
deaded that WHO should itself conduct 
research on tuberculosis this is done by the 
Tuberculosis Research Office Almost all the 
problems that have been taken up by the 
Tuberculosis Research Office fall within 
the category of field research in public health 
When complementary laboratory research is 
necessary the co operation of the Statens 
Seruminstitut in Copenhagen is obtained 

As far as field research is concerned there 
are two different patterns Some problems 
can be studied exclusively in Denmark on 
the local population The keeping qualities 
of BCG vaccine and of tuberculin dilutions 
and BCG vaccination of the newborn have 
been studied in this way There are obvious 
advantages in having all the personnel 
engaged in the research directly under the 
control of the institution responsible for the 
project 

On the other hand many problems can 
only be studied on the basis of field data 
collected in the countnes where they originate 
and where WHO s advice and assistance 
have been requested The planning of the 
project and the evaluation of the data can 
however be done wherever is most con 
venient For the success of such an opera 
lion it is important not only that the per 
sonne! making and recording the field exa 
minations should be properly trained but 
also that there should be constant and direct 



contact on technical problems between the 
field personnel and the office m charge of 
the project jncludme penodic Msits by field 
penonnel to the office and by office personnel 
to the field 

This procedure has been adopted for the 
tuberculosis suneys at present being con 
ducted by WHO in Africa. The field data 
are being collected by two tuberculosis 
sur\ey teams — one for \\est Afnca and one 
for East Afnca — which administratively are 
Under the WHO Regional Office for Afnca. 
The record cards are then sent to the Tuber 
culosis Research Office m Copenhagen where 
the data are analysed and where finally me 
report v«If be wntten 

Basic approach to tabeimlosi^ control 
It was stated 50 years aeo and has often 
been repeated since that the correct approach 
to tuberculosis control is etpressed m the 
sentence “ Tbbereulosis is a social disease 
with some inedica! aspects" On this basts 
tuberculosis control would consist mainly in 
improving social and economic conditions 
There i of course a close connexion be 
tween the standard of In'ing of a community 
and the augnitude of its tuberculosis proly 
lem In practice however this approach 
implies that no direct control measure is 
effective and the description of tuberculosis 
as a social disease has often been used as the 
excuse for not taking any active steps to 
control tuberculosis 

The correct approach XSHO believes is 
a dynamic one based on the knowledee that 
tub^culosis is a commumcable disease 
From this it follows that if enough is known 
about the mechanisms which keep tuber 
culosis going m a population — ih cpide 
miology of tuberculosis — and about the 
struftlc for survival of the tubercle bacilli 
It should be possible to interfere with those 
mechanisms and the more inunute this 


knowicdee the better the chance of tnterfcnng 
at the right sta e Control measures must 
consist m establishing barriers to the natural 
course of events at points where thev can be 
expected to produce the ma.ximum effect at 
the minimum cost. 

Until about a decade ago tuberculosis 
control was mainly a clinical problem. 
Examinations for tuberculosis were usually 
made only when subjective svmptoms of the 
disease were present Diagnosis rested on 
the clinical art of the specjallv trained phvsi 
cian and treatm nt was dictated by the 
cbmcal judgm'M of the tuberculosis spe 
aabst Without whom no tuberculosis control 
programme was conceivable The scaroty 
of these speciabsts was one of the greatest 
bnuting factors m tuberculosis control 
another being the expense of establishing and 
funnmg the institutions necessary for effective 
treatment. The introduction of new methods 
of diacnosis and of preventive measures 
such as BCG vacanauon and treatment with 
anti tuberculosis drugs has chanced the 
situation radically 

Today chest X ray films taken and read 
by trained techniaans provide a more rehable 
indication of the presence of pulmonary 
disease than a physical examination by tb 
best cliniaan and since demonstration of 
tubercle bacilli is consid-red the only sure 
basis for diagnosis the climaan s art is no 
longer relied upon for case finding 

Photofluorography has provided a rda 
lively inexpensive method of chest examina 
lion, and the mtroduction of anti tuberculosis 
drugs has made it possible to treat infectious 
cases of pulmonary tuberculosis on a dorm 
oliaiy basis with standard doses for a 
standard period without expensive institu 
liors such as hospitals and sanaiona 
AUo'^thcr the increased possibiliti-s have 
created a demand from the community to 
be protected asrainst tuberculosis 



1 The need for simpler X ray equipment 
for chest exanunation m tropical coujitnes 
has already been mentioned For practical 
reasons (he research necessary to develop 
such apparatus can be carried out effectively 
only by the companies producing chest 
X ray equipment WHO has presented the 
problem in considerable detail to a number 
of the largest manufacturers and several of 
of them have been visited by WHO repre 
sentatives In order to give interested 
companies the best facilities for studying the 
problem involved and for testing their own 
equipment under actual field conditions m 
the tropics X ray engineers from these 
companies have been engaged by WHO to 
work on some of its projects 

2 Evidence has been obtained from the 
results of a tuberculosis survey m Africa and 
from other WHO assisted projects that 
tubercle bacilli in tropical countries might 
not have the same characteristics as the types 
of tubercle bacilli well known in Europe and 
North Amenca Research on this problem 
was obviously required WHO has succeeded 
m obtaining the co operation of five centres 
with special expenence in tuberculosis bacte 
nology (four in Europe and one in the USA) 
in a CO ordinatcd research project on the 
biological characteristics and geographical 
distribution of different tjpes or groups of 
mycobacteria WHO has undertaken re 
sponsibility for collecting material containing 
mycobacteria (mainly sputa) from different 
parts of the world and for sending it to the 
research centres 

WHO may make a token grant to some of 
the institutions engaged m such a research 
project to assist them in obtaining the 
necessary funds from their own authonties 

jyjfO assisted research Where more direct 
assistance is necessary to ensure the carrying 
out of a research project WHO usually 
makes a grant to the institution concerned 
In general the institution also makes a 
matenal and financial contribution and it is 
only in exceptional cases that it is necessary 
for WHO to pay the total expenses 

An example of WHO assisted research is 
the investigation undertaken by the Medical 


Research Council of Great Britain on the 
domiciliary chemotherapy of tuberculosis m 
Madras The administrative arrangements 
for such a project are rather complicated 
and It is sufficient here to say that they are 
based on agreements between the Govern 
ment of India and the WHO Regional 
Office for South East Asia and between the 
Medical Research Council of Great Britain 
and WHO The Medical Research Council 
personnel working on the project are admi 
nistratively WHO employees The Council 
does not pay any of the expenses of the project 
m India and receives a grant from WHO to 
cover the expenses of the work which ts 
carried out m London in connexion with the 
project 

lyjJO conducted research When it is 
decided that WHO should itself conduct 
research on tuberculosis this is done by the 
Tuberculosis Research Office Almost all the 
problems that have been taken up by the 
Tuberculosis Research Office fall withm 
the category of field research m public health 
When complementary laboratory research is 
necessary the co operation of the Statens 
Serummstitut in Copenhagen is obtained 

As far as field research is concerned there 
are two different patterns Some problems 
can be studied exclusively in Denmark on 
the local population The keeping qualities 
of BCG vaccine and of tuberculin dilutions 
and BCG vaccination of the newborn have 
been studied in this way There are obvious 
advantages in having all the personnel 
engaged m the research directly under the 
control of the institution responsible for the 
project 

On the other hand many problems can 
only be studied on the basis of field data 
collected in the countries where they originate 
and where WHO s advice and assistance 
have been requested The planning of the 
project and the evaluation of the data can 
however be done wherever is most con 
venient For the success of such an opera 
tion It is important not only that the per 
sonncl making and recording the field exa 
minations should be properly trained but 
also that there should be constant and direct 


propomoa of uninfected persons and non 
specific reactors to tuberculin would be 
included in the \acciaation programme — but 
It would also mean the inclusion of more 
infected persons 

Tbe most satisfactor> solution would be 
to develop a more specific tuberculin test 


It may be possible to fractionate tuberculin 
into components that are specific for infection 
with Mycobacterium tuberctihsis and com 
ponents that are responsible for the non 
specificreacltons At the present time various 
protein fractions arc being studied m order 
to mvestieate this possibility 


IRATNING OF HEALTH PHYSiaSTS 


Thed velopmenlofnuclearrcactorsdunng 
the last 15 years has led to the creation of 
a new industry which is bnnang radio active 
hazards on a scale previously unknown Not 
only IS the number of persons at nsk incrcas 
me but the levels of radiation involved arc 
etlremely hich Tbe gamma flue of a 
reactor operating even at a relatively low 
level IS ec^uivalent to that from several tons 
of radium 

The pecuhar properties of ionizing radia 
tiotis and the elusive nature of the dangers 
of exposure have created a demand for a new 
kind of highly trained specialist the health 
physicist to CO operate with medical men 
such an expert is particularly well qualified 
to supervise practical measures of radiation 
protection and to work in conjunction with 
biolocically trained scientists m studym^ the 
effect of radiation on life As Dr Elda E 
Anderson of the Oak Ridge National Labo 
ratory Tennessee USA, stated recently 
Radiation is silent unseen unfelt its 
presence made known only by instruments 
Its damacing effects on the human system 
frequently developing many vears afiei ex 
posure Thus matters of radiation safety 
involve technical considerations requiring 
spcnalized and experienced scientists Hence 
the need for personnel trained in health 
physics Dr Anderson was speaking at the 
second international training course forhealih 
physicists orcanized by the WHO Reeional 
Office for Europe in collaboration with the 
Bctgian Government at the Centre d Etudes 
Nucicaircs at Mol Belgium from30Stptem 
ber to 3| October 1957 The course which 
was directed by Dr Anderson was concerned 


not only with the special techniques that the 
health physicist must acquire but also with 
the fundamental pnnctples of radnlion pro- 
tection U was attended by physicists engi 
neers chemists and physicians from IS coun 
tries of Europe and the Eastern Mediterranean 
Renon Dr Anderson was assisted bv 
Mr Myron F Fair and Dr L C Tmerson 
both of Oak Rtdce Lectures were al o given 
by Dr W Oaus of the United States Atomic 
Energy Commission Dr B A J Lister of 
the Aiorotc Energy Research Establishment 
Harwell Eneland and Dr Per Grande of the 
Radium Hospital Oito d$ well as by mem 
bets of tbe staff of the Centre d Etudes 
Nucleates * Some of the essential qualiJica 
tions of the health phy icisi discussed by 
Dr Anderson in her address at the closing 
ceremony are summarized below 


Requrements for the health physicist 
If the health physicist is to understand the 
radiation hazard associated with routine 
reactor operation and with potential reactor 
accidents he must have a fundamental 
knowicdee of such questions as the sources 
of energy in the reactor the distribution of 
this energy the characteristics of the fission 
produ ts and reactor instrumentation and 
control Furthermore in order to understand 
the basis for the maximum permissible ex 
temai doses and the maximum permissible 
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RESULTS OF BCG VACCEMATION IN INDIA 


In 1954 WHO and UNICEF undertook, 
to assess the results obtained in the BCG 
mass \accination campaign m progress m 
India Ideally the assessment would have 
determined the extent to which the vaccina 
tions had prevented tuberculosis but this 
would have required that some groups be 
left unvaccinated to serve as controls — a 
procedure hardly feasible m a mass campaign 
The task was therefore limited to an appraisal 
of the immediate effects of BCG vaccination 
measured in terms of the degree of post 
vaccination tuberculin allergy acquired and 
an evaluation of the techniques adopted in 
the campaign 

The assessment work was undertaken by 
the WHO/UNICEF South East Asia Re 
gional BCG Assessment Team and was 
earned out under the technical direction of 
the WHO Tuberculosis Research Office 
(TRO) and m co operation with the Indian 
Council of Medical Research The results 
of the first nine months of assessment work 
were published m a preliminary report in the 
WHO BuUetm » 

The assessment team returned to India m 
February 1955 to corroborate the preliminary 
findings and to study certain aspects of the 
problems raised This work was described 
m a second report in the WHO Bulletin 
The 1955 assessment revealed that the vacci 
nations had produced a higher and mo e 
uniform level of allergy among school 
children than seemed indicated in the preli 
minary assessment and that the variations in 
allergy (with some very low levels) observed 
m 1954 appeared to have been due more to 
deficiencies in the tuberculin lest than defects 
of vaccine or vaccination techniques 

The Mantoux tuberculin test was used on 
both occasions but m the second investigation 
some modifications were introduced to dimi 
nish variations m the potcnc> of the tuber 
culm dilutions a factor which has a marked 
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influence on the outcome of the test inves 
tigations made by the TRO had shown that 
the potency of tuberculin dilutions ma} vary 
considerably from one bottle to another 
and that the potency m a partially filled 
bottle tends to be loner than that in a 
completely filled bottle To overcome this 
difficulty the 1955 team used four bottles of 
tuberculin in rotation on each testing day 
and only two thirds of the contents of each 
bottle These procedures considerably 
reduced variations in the results but further 
studies on the stability of the tuberculin test 
are still in progress as an accurate tuberculin 
test IS indispensable for a valid assessment of 
the results of BCG vaccination 
Another problem studied was the occur 
fence of natural non specific sensitivity to 
tuberculin m the general population The 
studies made m 1955 m M>sore and Madras 
like those made m 1954 m neighbouring 
Travancorc Cochin indicate that in South 
India an mtradermal injection of 5 TU is 
not a reliable test for distinguishing persons 
who have been infected with tuberculosis from 
those who have not The large number of 
natural non specific eactors (persons with 
intermediate size reactions to a standard low 
dose of tuberculin but presumably uninfected 
with tuberculosis) invalidates the 5 TU test 
and probably all tuberculin tests in current 
use This widespread non specific sensitivity 
is not peculiar to India it is found m many 
other tropical countries such as Burma the 
Philippines Indonesia Mauritius Nigeria 
East Pakistan the Sudan and Vict Nam This 
inadequacy of the Uibtrculin test is a serious 
handicap in tuberculosis control programmes 
both from the diagnostic and from the epi 
demiologtcal points of view and presents a 
practical problem of great importance in 
mass vaccination programmes 

A partial solution of the problem would 
be to raise the limit of a ** positive reaction 
to the 5 TU test The adoption of this 
provisional solution would mean that a larger 



organizations concerned with atomic energy 
The World Health Orcamzation is in fact, 
anxioas lo continue to co operate as it has 
done m the past with such international 
organizations as the United Nations 
UNESCO FAO and ILO which are also 
occupied in their own particular fields with 
the applications of atomic energy Again 
as recently emphasized WHO is ready and 
willing to co-operate with the new Inter 
national Atomic Energy Acency which has 
just been established m Vienna under the 
auspices of the Umted Nations Indeed, 
WHO beheNCs that it n only by icspeaing 


the terras of reference of each organization 
It Will be possible to assure the maximum 
benefit for all the peoples of the world 
without neglecting the interests of future 
generations With regard to its own role 
WHO IS convinced that b> reason of its 
Constitution the composition of its directing 
organs and its secretariat as well as the 
traditions it has maintained and the relations 
It has established it is the organization 
which m the fasanating field of atomic 
energy is best qualified to continue to deal 
with all matters relating to the protection 
of health and the medical uses of radiation " 


tEPROS\ CONTROL IN THAILAND * 


During the last few years, a new approach 
to the ttcatment of leprosy has been made 
in Thailand The narrow view previously 
taken called for ngorous isolation of alt 
patients in leprosaria An attempt has been 
made lo get away from this pnnople and 
to treat leprosy not as a disease apart but 
as a general public health problem along 
the lines recommended in the first report of 
the Expert Committee on Leprosy ^ 

The primary aim of this pubhc health 
approach is to lower the incidence of leprosy 
by mass operations earned out by staff 
working within the general framework of 
the health administration of the country 
and conforming to generally accepted control 
pnnclples Any measures which will raise 
the standards of health of the population 
such as improvements m nutntion sanitation 
and housing are likely to help m the control 
of leprosy On the other hand because of 
certain peculianties — mode of transmission 
long incubation penod difficulty of case 
findm comparatively long treatment need 
of follow Up of treated patients rehabihta 
tion etc— leprosy poses problems of its 
own and many of the public health measures 
used in the control of other diseases are 
inapplicable 


rt pnpvTd b P Ran 


In modern leprosy control programmes 
earned out with the assistance of WHO 
these difficulties are overcome by proceeding 
m easy stages and by dividing up the areas 
where leprosy is endemic into small sections 
$0 that the results can be more readily 
controlled and evaluated The following ore 
the mam steps recommended for what the 
Expert Committee called “mass control 
measures in limited areas" 

(1) selection of suitable personnel with 
genuine sympathy for and devotion to 
their patients followed by a programme 
of traimng 

(2) a carefully planned survey of the areas 
where the control measures are to be 
instituted 

(3) a concentrated attack on leprosy m 
the selected areas with mass chemo 
therapy of reostered leprosy patients 

It was with this type of strategy m mind 
that a basic agreement was siened m 1949 
between the Thai Government WHO and 
UNICEF The first step was taken m 1953 
with the appointment of Dr L Dharmendra 
as shortterm consultant to Thailand, to 
make a survey of the leprosy conditions of 
the country and the pilot project arex On 
the basu of his report, it was possible to 
define the objectives of the project and to 



concentration of radio active compounds m 
the body the health physicist must be 
informed about the biological effects of 
ionizing radiations and the factors on which 
these effects depend The primary aim of 
radiation protection is and must be (o avoid 
radiation injury without impeding the useful 
applications of atomic energy and its valuable 
by products the radio active isotopes Con 
sequenlly the health physicist must not only 
be familiar with the principles and techniques 
of protection but also learn to put the 
problem into its proper perspective m relation 
to science industry and society 

Permissible levels of radiation 

E\en the smallest amount of radiation 
probably has some effect on living human 
tissue although at low dosages the damage 
is not detectable The risk of undetectable 
damage cannot therefore be eliminated 
entirely but the aim must be to reduce u to 
a minimum by keeping the level of radiation 
as low as practicable This is the purpose of 
radiition monitoring the routine measure 
ment of the level of radiation to which the 
personnel engaged in a particular operation 
are exposed 

For the health physicist to make effective 
use of momtonng however he must also 
know what are the maximum permissible 
levels of radiation As more and more 
people are becoming liable to exposure either 
occupationally or otherwise to higher levels 
of radiation it is important to establish 
maximum permissible levels for the popu 
lation as a whole Although precise numencal 
data on the effects of natural background 
radiations on world populations are still 
lacking some recent research suggests that 
the levels previously allowed may have been 
too high Animal expenments indicate that 
the life span is shortened by large doses of 
radiation and there is presumptive evidence 
that smaller doses may have a similar if 
less pronounced effect Moreovei the 
accumulated effects of chronic exposure 
appear to be greater than was thought in the 
past and It IS believed that some of the 
increase in leukaemia may be due to increased 


exposure to radiation For these reasons a 
maximum permissible accumulated dose has 
now been suggested which corresponds to a 
maximum permissible dose rate one third 
that previously allowed Maximum perms 
sible levels of exposure for persons living in 
the vicinity of nuclear plants and for the 
population as a whole have also been 
proposed 

Training programmes 

If mankind is to have the benefits of nuclear 
energy without radiation damage to the 
worker and the public it is clear that an 
adequate supply of personnel well trained 
m the principles and techniques of radiation 
protection will be essential The decision 
to take an active part in promoting inter 
national co operation in this field was taken 
by WHO in 1954 and in November of the 
following year the first international training 
course for health physicists was held at the 
Karolinska Hospital in Stockholm also under 
the direction of Dr E E Anderson It was 
the success of this course and the urgent 
need for trained personnel — again stressed 
at the Ninth World Health Assembly m 
May 1956— that encouraged the holding of 
further courses The European Office of 
WHO has also awarded fellowships to public 
health medical officers to attend a course 
on radiation protection at Saclay France 
this year and arranged for a regional course 
on the public health aspects of radiation 
protection to be held m co operation with 
the Atomic Energy Research Establishment 
Harwell England at Oxford from 6 to 
17 January 1958 At the dosing ceremony 
of the second health physics course Dr P 
Dorolle Deputy Director General of the 
World Health Organization outlined the 
mam features of WHO s atomic energy 
programme of which the traimng courses 
form only a part This programme may 
seem a modest one he stated In drawing 
it up however two considerations had to 
be borne in mind not to make too great 
a call on the limited number of experts 
m this field and not to encroach upon the 
terms of reference of the numerous other 



leprosy control will be completely integrated 
into the tvorlc of the general public health 
services 

One of the most encouraging features of the 
pilot project IS that public co-operation in 
the leprosy control procrammes was found 
to be readilj forthcomingif the naht approach 
IS made The aee old stiama attaching to 


leprosy is being steadily overcome and people 
are slowly beginning to realise that it is no 
longer an incurable disease If the govern 
ment makes persistent efforts to bnng rcbef 
as near to the home of the patient as possible 
there IS no doubt that the control of leprosy 
m rural areas will prove a practical propo 
sition 


Epidemiological and Statistical Information 





prepare a plan of operations taking into 
account the rural domiciliary approach 
necessitated by the new policy of treating 
leprosy as a general public health problem 
The area selected for the pilot project 
was Khon kaen Province m north eastern 
Thailand and with the assistance of WHO 
and UNICLF the plan was put mto action 
by the Thailand Department of Public Health 
in No\ ember 1955 The salient features of 
the project were early detection of cases 
dispensary and domicihary treatment foltovi 
up ol cases and contacts routine bacterio 
logical examinations health education and 
research in collaboration with the existing 
leprosy institutions With the experience 
gamed m this project it was intended to 
develop a nation wide programme to bring 
leprosy under control in all areas where it 
represents a public health problem 

By July 1957 when the project had been 
in operation nearly two years the following 
results had been achie\ed 

1 A complete survey of the whole popula 
tion of Khon Kaen Province had been 
carried out with detection of nearly all 
cases of leprosy in the area The survey 
included systematic examination of all school 
children followed by examination of home 
contacts of cases found and house to house 
canvassing as far as possible Against an 
original estimate of possibly 1000 cases a 
register of 5000 patients was prepared 
representing an attack rate of 1 % for the area 

2 All registered patients had been treated 
either m out patient climes or at home 
Treatment was given only twice a month 
by oral administration or fay intramuscular 
injection In the majority of cases treatment 
could be given with suflicient regulaniy and 
adequate follow up was possible On the 
basis of clinical and bacteriological examina 
tjons the initial results were judged to be 
satisfactory and it can therefore be assumed 
that by reducing the sources of infection 
good protection has been offered to the 
population exposed to contact 

3 The success of the pilot project has 
demonstrated that the public health approach 
to leprosy control is effective and technically 


feasible for Thailand The 25 members of 
the project staff—] national medical officer 
1 WHO expert leprologist 3 sanitarians 
and 20 lay health workers— were found 
adequate to cover a population of about 
600 000 and to deal with some 5000 cases 
of leprosy and their contacts 

The project also showed that in addition 
to the adoption of a technically sound control 
method three factors are of importance for 
the success of any campaign 

(1) availability of funds 

(2) the right type of personnel 

(3) CO operation from the public includ 

mg local authonties and leprosy patients 

In Thailand the government budget is ade 
quate for salaries and supplies the national 
staff has generallv proved to be efficient and 
the patients themselves are co operative It 
has therefore been possible to proceed with 
plans for a nation wide programme based 
on the results of the pilot project 

The new p] in prepared b> the Thailand 
Deparimenl of Public Health with the assist 
ance of WHO and UNICEF is due to come 
mto operation m 1958 and will be extended 
step by step to cover all areas m Thailand 
where leprosy constitutes a public health 
problem It is estimated that it will take 
JO vears to complete this process The pro 
gramme has been conceived in three stages 
which iviJJ be applied successively to each 
of the limited areas as they are brought into 
the scheme 

(1) the operational phase 

(2) the phase of consolidation 

(3) the phase of maintenance or Integra 
tion 

In the operational phase a concentrated 
attack will be made on the area fay a specia 
lized team along the lines of the pilot project 
already carried out m Khon Kaen It is 
expected that the first two phases will last 
four years In the second phase there vviff 
be partial integration mto the existing public 
health services but a partial retention of the 
speaalized staff Finally in the third phase 



CHOLERA rs 1957 


About 60 000 cases of cholera wereofficiaUy notified m 1957 as compared with 66000 in 
1956 \\ith the exception of six suspected cases in Cambodia and ten cases in Burma all cases 
ha\e occurred in India and in East Pakistan Tins information is contained m a note on the 
world cholera situation which appears in a recent issue of the WHO Weekly Epidemiological 
Record (No 3 1958) . . j » j j t , 

The map on page 41 shows the snadenct of clwrfera by district m India and East 
Pakistan in 1957 West Bengal and East Pakistan accounted for one quarter of the reported 
cases Bihar and Uttar Pradesh also for one quarter while the remaining cases w ere reported 
m the central and south eastern parts of IndLia 


PLAGUE IV 1957 

Accordins to information contained in the W HO Ifeeil) Epidemiological Record (No 4 
1958) only 5^14 cases of placue were officially notified throughout the world in 1957 as com 
pared with 670 m 1956 and 1228 m 1955 The 1957 figure is the lowest for any year since the 
beginning of the century this is accounted for by the unusually small number of cases in 
India (44) As shown on the map on pais 42 the other pnncipal foci of the disease m 1957 
were Burma (198 eases) Ecuador (72 cases) Madagascar (57 cases) the Belgian Congo 
(35 cases) and Peru (31 cases) 


RECENT NEWS OF THE 19o7 LNTLUENZA PANDZNUC 


The influenza pandemic seems to be on 
the decline This conclusion is drawTi from 
reports reaching WHO since November 1957 
Amon information received recently are 
some figures from Japan which already had 
a severe influenza epidemic last summer A 
second milder epidemic occurred in Novem 
ber pariicularlv in those areas that had been 
lightly affected by the earlier outbreak 
During the first epidemic the attack rate 
varied widely in different parts of Japan 
raneing from 0 / to 93 ^ The total deaths 
attributed to influenza — excluding those from 
pneumonia or bronchitis — were as follows 
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Antibody response 

A lack of specifiaty in antibody response 
after infection with the 1957 Asian strain has 
been noted by many specialists and the 
following note appeared in the Communicable 
Dueose Center infiuen a SuneiUance Report 
No 27 

“It has been known for many years that 
antibody increases measured by complement 
fixation test with viral antigens from allantoic 
fluids are not specific for strain or sub-group 
within the broad immunoloQc type It is not 
surpnsine therefore to leant that recent 
complement fixation tests using antieen pre 
pared with A/Denver/1/57 A/Spirup;4S 
A/pRS 34 and other older Type A strains 
are often positive in the presence of Asian 
strain infection Similarly antibody increases 
measured with the A/Asi3n/57 CF antieen 
•would not necessarily be due to infection 
with an Asian strain 




Reports of Expert Groups 


MEASUREMENT OF LEVELS OF HEALTH 


Since the ramng of living standards to the 
maximum possible level is among the pnn 
cipal aims of tVie mtemational oigamzalions 
concerned wiih economic and social matters 
It IS desirable that these standards should be 
accurately determined Lmng conditions 
however are at present so different through 
out the world that it is difficult to set a single 
standard for all counlnes or even for all the 
inhabitants of one and the same country 
Nevertheless there is no doubt that each 
social group has a level of living which is 
affected for better or for worse by changes m 
ecoooRuc and soaal conditions Bearing 
this fact in mind various international orga 
nizations decided m 1949 to assess the 
needs of economically under>developed coun 
tries with a view to better planning of pro* 
Srammes of assistance to these countries and 
subsequent evaluation of the results They 
recommended that a clear and mtemaiioiially 
acceptable definition of the concept of 
standards of bving should be established 
and that adequate methods for the measure 
ment of these standards should b found 
In 195"’ the United Nations Economic 
and Social Council asked the Secretary 
Ccneral to convene an Expert Committee on 
Internationa! Definition and Measurement 
of Standards and Levels of Living This 
Committee which met in New York in 1953 
included representatives of the United 
Nations ILO UNESCO FAO and WHO 
As It IS impossible to establish an index of 
living for mtetnaiional application ihe 
Comnuttcc suggested that an analysts be 
made of vanous representative and generally 
accepted components and various statistical 
indicators for these components It recoin 
mended that the following twelie components 


should be taken into account health includ 
ing democniphtc conditions food and nutn 
tioti education including literacy and skills 
conditions of work employment situation 
aggre ate consumption and savings trans 
portation housing including household 
raaliUes clothing recreation and entertain 
ment social security and human freedoms 
Health heads the list as being a fundamental 
factor in levels of lmng and as being more 
or less closely related to the other com 
ponenis 

The World Health Organization was 
asked to study the components relating to 
health and the corresponding indicators 
Since Its foundation WHO has been cn 
deavounng to improve methods of assessing 
community health in continuation of the 
work on health indicators already earned out 
by the Health Organization of the League of 
Nations 

In February 1955 Sir Andrew Davidson 
was invited by the Organization to undertake 
a preliminary study of the problem This 
study sened as a basis of discussion for the 
Study Group on Measurement of Levels of 
Health which met in Geneva in October 
1955 The report of this group is summarued 
below * 

Sources of data on levels of health 

The measurement of the level of health of 
a community is one of the most formidable 
problems confronting the health administra 
tor and his task would be immensely fact 
litated if he had at his disposal a set of 
reliable health indicators Up to the present 
he has had to rely on analysis of vital stalls 
tics epidemiological information data collec 
ted from health surveys and speaaJ methods 
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The hemagglutination inhibition test 
appears to be somewhat more specific How 
ever even with it antibodyincreasecan occa 
sionally be detected using strains which were 
prevalent some time ago but are not respon 
sible for the present infection The observa 
tion has been made repeatedly that patients 
from whom Asian isolates have been obtained 
may produce antibody more readily detected 
with an A/Denver/57 or some older strain 
than with an Asian strain This phenomenon 
is very similar to that described several years 
ago and epitomized by Davenport and Hen 
nessy as the Doctrine of Original Antigenic 
Sm ^ 

These two authors were able to show m 
fact that the dominant antigens of the strains 
of influenza virus responsible for primary 
infections in childhood exert a persistent 

orienting effect on the production of anti 
body throughout the life of the individual 
Monova/ent influenza virus vaccines were 
given to persons in three different age 
groups It was found that irrespective of the 
strain of virus used children born after 1943 
responded with a rise m the titre of A prime 
antibody young recruits with a rise in type A 
antibody and persons over 30 years of age 
With an increase m antibodies to strains of 
swine influenza This antibody response to 
heterotypic viruses appears to reflect the 
original exposure of the individual to certain 
types of virus rather than serologicil cross 
reactivity to several different types By mak 
mg use of this phenomenon it should be pos 
sible to characterize each age group of the 
population by a serological index which 
could be employed as an aid to the epidemic 


logical study of the different variants of the 
influenza virus 


Type of virus responsible for the 1957 epidemics 

According to recent information the 
Influenza Center at Montgomery Alabama 
USA has identified 232 strains of influenza 
Virus received from 53 laboratories during the 
past few months Only 4 of these were 
type B the remainder were all closely related 
to the strain A/Asfan/Japan/305/57 It is 
thus evident that older strains were not re 
sponsible for the majority of the epidemics 
occurring m 1957 The report of the centre 
stresses the fact that used alone neither the 
complement fixation test nor the haema? 
glutination inhibition test enables a virus to 
be identified with certainty When only the 
HI test was used as many as 40/^ of known 
Asian strain infections went undetected By 
combining the two tests a much greater 
degree of sensitivity and specificity is pos 
sibic but absolute proof of the identity of the 
strain depends on isolation of the virus 


During the last few months the network 
of WHO influenza centres has afcam been 
expanded and the addition of tvvo new labo 
ratones in Moscow USSR and Warsaw 
Poland has recently been announced These 
centres continue to collect and transmit 
information concerning the progress of the 
epidemics and their virological and immuno 
logical aspects 
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as a percentage of total deaths) was sucgested 
by S Swaroop and k Uemura^ it is clear 
that if all persons survised up to SO then the 
index would be 100 if no one reached that 
age the index would be zero This method 
lends Itself to international companson the 
necessary data are also easy to collect and it 
provides an effective instrument for the study 
of levels and tendencies The Group drew 
attention to the possibility that “the per 
centage of deaths under five jears to total 
deaths may well express the toll of comma 
nicable diseases and recommended that 
studies on this indicator should be continued 

Expectation of bfe at the age of one year 
can also serve as a comprehensive indicator 
the infant mortality below twelve months 
being included among the specific indicators 
In View of the fact that expectation of life is 
determined in relation to census periods 
which are generally spaced at ten year 
intervals it is particularly suitable for com 
pansons covenng long periods of time 

The crude death rate is based on the total 
number of deaths registered annually per 
1000 inhabitants Although this is not a very 
sensitive indicator m many countries birth 
and death registers may be (he only available 
sources of data 

The category of specific indicators includes 
(fl) infant mortality (fi) deaths f om com 
mumcable diseases per 100 000 inhabitants 
(c) data concerning health semces and 
actiMUes 

The infant mortality rate has always been 
considered as an important indicator of (he 
level of health Deaths among infants of 
1 U months may be affected by social and 
environmental conditions but to reflect this 
a refinement of statistics is needed which is 
rare in the less developed countries For 
general use deaths under one year per 
1000 live births should still be considered 
as a useful indicator 

With regard to deaths from communicable 
diseases a hieh death rate usually reflects a 
low level of living For purposes of compan 
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son all infective and parasitic diseases listed 
m Section I of the Detailed International 
JLists of Diseases Inyimes and Causes of 
Death or under the corresponding headings 
in the Intermediate or Abndgcd Lists should 
be used or if this is not feasible the diseases 
listed for the total mortality ficure should be 
specified 

With respect to data concerning health 
senices and actiiilies it would be useful to 
have information regarding the number and 
geocraphica! distribution of physicians and 
other health personnel iheif level of training 
and qualifications and the extent to which 
thcif services arc used It must be recognized 
however that nuineneaJ data on physicians 
and hospital beds are not always an exact 
indication of the real health service faahtic-s 
available in a given zone which can best be 
assessed by means of sample surveys This 
type of information on health services and 
activities is also unsuitable as an indicator 
of the results of mass campaigns by mobile 
teams such as those conducted in certain 
African temtones 


Possible Dew mdicators 

The provision of protected water supplies 
and of proper facilities for disposal of excreta 
might be useful indicators for assessing 
emironmenial conditions provided that the 
extent to which the fanlities are actually 
used IS also ascertained Speaal studies 
would also make it possible to determine 
the influence of ethnological factors 
Knowledge concerning the measurement 
of mental health nutrition and health aspects 
of housing has not yet reached a staee where 
the Group felt able to suggest indicators 
suitable for world wide application In this 
connexion and also with respect to the 
social factors which influence health the 
Group sugeested that the international 
or^inuations the national services and the 
research institutes should undertake surveys 
of family living conditions and that socio 
togists and ethnologists should study the 
wnous social structures and systems particu 
larly in the under-developed regions 



for the evaluation of health activities * but 
he has been without any satisfactory mdica 
tors of all three aspects of health laid down 
in the WHO Constitution that is physical 
mental and social well being 

As a rule investigations into the health of 
a community are based on the study of 
mortality rates expectation of life and 
incidence of communicable diseases whose 
variations are considered as an indication of 
progress or of retrogression as the case may 
be It has been argued that a drop m the 
mortality rate and an increase m the expecta 
tion of life do not necessarily reflect an 
improvement in the general level of health 
Nevertheless there is usually a positive 
correlation between the level of health and 
length of life 

Reliable mortality figures have the merit 
of enabling comparisons to be made between 
one period and another and between one 
country and another thus providing useful 
indications of the changes which have taken 
place m community health and the factors 
affecting it 

In this connexion it is interesting to note 
variations in infant mortality rates but >t 
should not be forgotten that in many coun 
tries the considerable drop in deaths in the 
early age groups has not brought with it 
any parallel improvement in the health of the 
community as a whole and that the aim is 
not only to add years to life but also to 
improve health during those years 

Statistics relating to notifiable diseases have 
also been used for the evaluation of health 
levels Such statistics do not lend themselves 
to international comparison however as 
they vary too much in their reliability 

To be fairly comprehensive a list of 
morbidity statistics would include records of 
sickness among persons covered by social 
security schemes adult incapacity soaal 
survey of sickness of all forms hospital in 
patient and out patient records general 
practitioner studies and the more routine 
surveys of population groups (school 
children recruits etc) Analysis of morbidity 


statistics makes it possible to ascertain the 
nature and extent of diseases and to study 
variations in prevalence which may throw 
light on the etiology and predisposing factors 
This IS one of the reasons why WHO and the 
National Vital and Health Statistics Com 
mitlees arc endeavouring to standardize 
methods of ascertaining morbidity in order 
to make possible the international compan 
son of levels of health Up to the present 
assessment of health has consisted m the 
measurement of disease but specialized 
surveys like those made m connexion with 
nutrition and housing are a more direct 
approach to the problem of finding positive 
indicators for the measurement of health 


Various types of health indicators 

The Study Group classified health indica 
tors m three categories according to whether 
they refer to (a) the level of individual or 
collective health m an area (vital statistics 
nutrition etc) (b) physical environmental 
conditions m the area concerned (e) health 
services and activities for the improvement 
of health conditions (availability and use of 
hospitals physicians and other health per 
sonnel) An alternative way of classifying 
these health indicators would be according 
to the type of study employed micro 
analytical (study of the individual) or macro 
analytical (study of families communities 
or whole countries) Irrespective of the unit 
studied and the method employed com 
prehensne indicators might be established for 
the various aspects or groups of aspects of 
the problem and specific indicators for parti 
cular aspects of the problem or for a single 
factor 

In the absence of sufficient information on 
which to base particular comprehensne m 
dicators the group did not make any catc 
goncal recommendations m this respect 
although It emphasized the practical value of 
the following (o) proportional mortality 
ratio {b) expectation of life (c) crude death 
rate 
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in\ohe a certain risk to pubLc health if the 
properties of the druss are not adequately 
examined 

By the publication of volumes I and II 
of the first edition of the International 
Pharmacopoeia, WHO has prowdcd specifi 
cations to be used in the examination of a 
large number of pharmaceutical preparations 
A new step was taken recently when VrHO 
convened a Study Group on the Use of 
Specificauons for Pharmaceutical Prepara 
tions the report of which has just appeared * 
In opening the meeting of this Group 
the Director General of WHO sucssed that 
It was the first time that a study group 
had been convened to deal with the methods 
used for the examination of pharmaceutical 
preparations m different countnes and to 
study pnnciples which could be of help to 
national health departments " 

World Wide interest has been aroused by 
this problem as shown by the information 
reviewed by the Group Thus as early 
as 1945 the Pan American Sanitary Organi 
zution undertook the study of ways and 
means of improving food drug and cosmetic 
control services in the Americas The 
registration of pharmaceutical preparations 
m the dilTerent countries of the Americas 
was also discussed in 1955 at the General 
Assembly of the Pan American Medical 
Federation Under the auspices of the 
International Pharmaceutical Federation a 


of the Arab League also discussed the exanu 
nation of pharmaceutical preparations in 
1955 

WHO has already made a contribution to 
solving this problem by publishing the first 
International Pharmacopoeia the two vo 
lumes of which include specifications for 
more than 400 pharmaceutical preparations 
in international commerce The Organira 
tion has thus given practical assistance to 
countnes vothout a national pharniacopoeva, 
as well as to other countries m the prepara 
tion of their national specihcations Further 
moTe lists of proposed international non 
propnetary names for important pharma 
ccutical preparations are also published from 
time to tunc and arc of considerable help in 
preveniine the confusion caused by a multi 
pitcily of common names for the same 
preparation It was agreed that the Group 
would examine what further contribution 
would be most useful m these fields with the 
coUabotalton of national lotemitional and 
commercial institutions 

The examination of pharmaceutical prepara 

(ions — aims and methods 

The purpose of the measures suggested is 
to protect the consumer and provide for the 
examination of new preparations as they are 
placed on the market It is important that 
sufficient information should be obtained as 


meeting of directors of laboratoncs for the 
control of medicaments has taken place 
every year since 1947 at which views arc 
exchanged on assay methods used to examine 
pharmaceutical preparations as well as on 
procedures and administrative arrangements 
The Pharmaceutical Products Sub'Committee 
of the Western European Union which has 
met regularly for some years has subnuUed 
reports aimed at standardizing the methods 
of determination of certain charaeiensiics 
(meliing point limits of impurities) recxvm 
mended m different countries and at obtain 
ing greater uniformity in the classification 
of poisons etc The Pharmaceutical Union 


quicKiy as possiDie 

The examination of pharmaceutical pre 
parations calls for a deiniled and precise 
knowledee of many thousands of products 
Consequently it is almost impossible for 
any one organization to be familiar with all 
the problems involved At present, a large 
number of the national pharmacopoeias are 
inadequate for reference purposes and in 
many cases the inclusion of all substances of 
iherapeuti interest in the current edition is 
tmpossiblt since the preparation and revision 
of such books require much time and the 
collaboration of many groups of saentists 
Tbus it may happen that specifications for 
the examination of a substance do not appear 
in an official book (pharmacopoeia cod x 
nauonal formulary) until use of the prepara 



Survejs of representative population groups 

The Group recommended the carrying out 
of special sample surveys to obtain detailed 
information on which new and more satis 
factory indicators could be based In the 
underdeveloped areas such surveys could 
provide vital and health statistics which 
would constitute a basis for registration 
systems This is a method to be recom 
mended because it is not costly and the data 
collected can be rapidly analysed Moreover 
data obtained direct from a representative 
population group are nearly always more 
reliable than those taken from a general 
register 

In accordance with the report of the 
Expert Committee on International Dehni 
tion and Measurement of Standards and 
Levels of Living alreadj referred to above 
two types of sample suney were proposed 
1 e the multi purpose and the special purpose 
survey The former would cover the various 
aspects of individual or community living 
(nutrition consumer goods employment 
education transport social security etc) 
and would provide a great deal of interesting 
information on health This method is parti 
cularly suitable for multi phase investigations 
in a single area The first phase would consist 
in a general survey of family living conditions 
On the basis of the information obtained 
it would be possible by applying the pnn 
ciples of probability to select suitable frac 
tions of the original first phase sample for 
the collection of more detailed and technical 
information which could then be used to 
select a third phase sample and so on TTie 
data on purely health factors may be classified 
in two large groups depending upon whether 
they relate to ioial pre\alence or to incidence 


of nen cases Information on prevalence can 
be obtained b> general census methods 
whereas incidence data must be reported at 
the time of occurrence if they are to be 
accurate 

In a pre^alence study the folfowma 
factors must be determined population of 
the zone to be surveyed proportion of the 
population sick at a given moment number 
of houses and proportion with adequate 
water supply and excreta disposal facilities 

To obtain data on incidence it is necessary 
to compile a history of happenings previous 
to the survey or else to carry out repeated 
surveys m the same community A third 
method is to collect information on previous 
sickness experience in each age group prefer 
ably using objective tests indicating exposure 
to certain diseases (for example the tuber 
culm or Schick test) and serological examina 
tion (such as sero protection against yellow 
fever and the Wasserraann test) In inter 
preting such tests due attention must be 
paid of course to any immunity induced by 
vaccination A variant of this method is to 
obtain a history of past infections according 
to age and through study of the cumulative 
number of cases m the different age groups 
to arrive at a picture of the morbidity and 
seventy of a particular communicable disease 
in the population group under stud> 

Annex 2 of the report of the Study Group 
on the Measurement of Levels of Health 
gives three sources of information on health 
statistics and morbidity surveys WHO 
periodical publications containing mortality 
and morbidity data other WHO publications 
and documents on morbidity statistics and 
lastly various publications on national 
morbidity sample surveys 


USE or SPECIFICATlOiVS TOR PHARMACEUTICAL PREPARATIONS 


Present position 

Dunng recent years scores of new medi 
cinal substances have been introduced annu 
ally into the matena medica whereas twenty 
years ago the number was relatively small 


and five to ten years might elapse between 
the development of a new drug and its 
general use The marketing of new medicinal 
substances which often find favour with the 
public as soon as they are available may 


specifications for pharmaceutical speciabues 
but m some countries responsibility has been 
deleeated to professional groups such as 
national pharmaceutical associations The 
goserntnent administration may have the 
laboratory tests and other work carried outm 
government laboratories m univ ersily depart 
ments or in other scientific institutes H is 
advisable for the administrator to be solely 
responsible for the work done and for the 
responsibilities of any organization of this 
nature to be clcatly defined In a small 
country savincs in personnel and equipment 
may be effected by installing the admimstra 
tion and laboratory services m one centre 
In larger countries it will usually be more 
convenient and less time-consuming if re 
gional laboratories are established in the 
large uibati centres U w often advnsablc 
to obtain the views of outside consultants 
or possibly of special commissions composing 
professors of pharmacy pharmacology and 
medicine as well as memlKrs of the scientific 
and technical staff of firms manufacturing 
pharmaceutical or chemical products 

Seienlific senses 

In the past specifications for pharmaceu 
ticals have been based largely on physical 
and chemical tests such as melting point, 
specific rotation and qualitative reactions 
In recent years new tests have been mtro 
duced however and new techniques deve 
loped for the identification of chemical sub- 
stances and estimation of their purity eg 
X ray diffraction detemunatioa of crystal 
locraphic characteristics infra red absorp 
tion spectra the use of ion exchange resins 
counter-current extraction chromatographic 
separation etc Use of these techmques calls 
for specialized personnel 

Siaff of a control laboratory 

The head of the service m the chemistry 
and physical chemistry department should be 
a specialist m pharmaceutical chemistry and 
be well versed m the many fields of analytical 
chemistry He should be familiar with cur 
rent physico-chemical methods and have a 


good understanding of pharmacology and 
prfiysioloity 

The analyst should be an adequately 
trained chemist or pharmanst, proficient m 
the analysis of preparations for which 
methods are given m the phamacopoeia or 
other official books After a period of tram 
me he will learn under the direction of the 
head of the service how to work out methods 
for separating constituents and to choose the 
best assay technique Analysts should be 
selected not only for their basic knowledge 
but also for their abibty to handle instru 
ments and apparatus 

Laboratory technicians may also be em 
ployed working under the supervision of the 
analyst and can relieve him of certain rou 
tine opierations such as distillations extrac 
tions etc 

Felloitihips 

It IS advisable for fellows to make a definite 
choice of the branch which they wish to study 
for It IS difficult for the same person to 
acquire in a bmited ume technical training 
in the control both of pharmaceuticals and 
of food Fellows who intend to carry out 
laboratory techniques should spend several 
months m the institute which they are visit 
mg and be given an opportunity to take part 
in the everyday routine work Fellows mainly 
interested m administration and organization 
could limit their visits to a much shorter 
jieriod 

Control of pharmacntieal preparaltons at the 
time of manufacture 

In most countnes the number of prepare 
tions sold IS so large that the control labora 
tory cannot examine them all within anv 
reasotiaWe penod of time It is impiossible 
for any country to have suffiaent staff to 
examine every batch of every preparation 
sold A few figures will make the extent of 
the probi m clear in Ginada for example 
there are about 26 000 pharmaceutical pre 
paralions on the market If only two batches 
of each of these arc manufactured annually 
this calls for 52 000 analyses every year some 



tion IS already on the wane It is true that 
much information may be found in scientific 
publications but the literature is so volu 
mmous and in so many languages that it is 
almost impossible for those responsible for 
the control of pharmaceutical preparations 
to keep abreast of everything that is being 
published 


Possible future role of WHO 

In view of this position the Group con 
sidered a suggestion for the establishment 
within WHO of a service responsible for 
obtaining examining collating and distn 
buting reference data on new pharmaceutical 
preparations To be of the greatest value 
such information would have to be made 
available rapidly The Group therefore felt 
It advisable to secure the collaboration of the 
pharmaceutical industry either directly or 
through the members of the Expert Advisory 
Panel on the International Pharmacopoeia 
and Pharmaceutical Preparations and other 
specialists or through pharmacopoeia com 
missions health administrations and other 
authorities as in the case of non proprietary 
names On the basis of the information 
collected WHO would compile information 
sheets These would be distributed to Member 
States and to members of the Expert Advisory 
Panel as well as to other specialists and to 
control laboratories The information sheets 
would give details concerning the chemical 
formula and molecular weight ph>sical 
properties (melting point boiling point re 
fractive index optical rotation etc) solu 
faility identification assay methods for the 
pure substance and for pharmaceutical pre 
parations manufactured from it punty tests 
stability storage of the substance and of its 
pharmaceutical preparations pharmacology 
and relevant literature references 
The terms of reference of the Group also 
included the study of problems connected 
with the introduction of new pharmaceutical 
preparations of therapeutic interest and in 
addition to this question consideration was 
given to the various aspects of the organtza 
tion of a national control authority 


Principles to be folloired in introducing a 
pharmaceutical preparation 

The Group examined the general principles 
on which the introduction of a pharmaceu 
tical preparation should be based and found 
that the relevant regulations differed widely 
from one country to another After reviewing 
the requirements in force in various countries 
the Group was of the opinion that the follow 
mg data might be of value to the authonties 
responsible for public health 

(a) the qualitative and quantitative com 
position declared in the commonly accepted 
nomenclature 

(b) details of analytical methods and possi 
bly certain useful indications on the method 
of preparation 

(c) physico chemical constants if not al 
ready known 

((f) the therapeutic indications and dosage 
(e) the recommended method of selling 
(prescription etc ) 

(/) samples m suflTicient quantity for 
analysis 

(g) information concerning label package 
and publicity (advertising) 

If a speciality contains substances or 
combinations of substances the action of 
which IS not generally known additional 
information may be required such as 
(/;) publications or documents regarding 
the pharmacological action of the substance 
and Its toxicity clinical reports on its thera 
pcufic efficacy and side effects 

The Group felt that study of the legislation 
m Force m different countries should be 
continued and that subsequent meetings 
should consider how this legislation could be 
simplified and made more uniform in order 
to reduce obstacles to international commerce 
while still fully protecting public health 

Organization of a national control authorit} 
Administration 

In most countries the government itself 
assumes responsibility for the application of 



available about any additive before its use in 
food IS officially appro\ed”* 

It should be noted that the tests proposed 
by the Committee arc not concefned only 
with the absolute toxicities of the sobsianccs 
examined but are designed with S 'lew to 
establishing the non toxicity of these sub- 
stances under the conditions m which they 
arc expected to be used Since additives may 
be taken over the greater part of a hfetime 
this means that prolonged tests are essential 
to rule out the possibility of long term 
cumulative effects The doses fed to expen 
mental animals must also be much higher 
than the amounts that wilS be added to food 
for human consumption ut order to com 
pensate for the shorter life span In view of 
the great diversity of substances used as food 
addiliies both as regards composition and 
purpose the Commitiee considered that it 
would be undesirable if not impossible to lay 
down standard expenrrental procedures for 
universal adoption ihe methods desenbed 
ate iheiefote to be regarded only as general 
recommendations Great emphasis vas laid 
on the need for supponing furiher research 
work that might lead to an improvement m 
the methods available for establishing the 
safety of a food additive 

PrclisniJiary examination 

Before toxicity tests are undertaken the 
investicaior must be satisfied that the material 
submitted for examination is ph>sicaUy and 
chemically identical with the matenal that 
will bi, used commercially The Committee 
endorsed the view expressed m its first 
report that FAO and WHO should establish 
specifications for the more important food 
addiii es Impuntiesmaysometimcsreprcsent 
a greater health hazard than the atWihvc 
Itself and it is therefore important to know 
their nature and quantity A knowledee of 
the physical and chemical properties of the 
substance may also provide a guide to the 
design of the subsequent animal expenments 
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Finally it must be remembered that food 
additives often cause changes m the pro 
perties of the food with which they arc 
mixed particularly on long storage or during 
cooking It is therefore necessary to make 
certain that these changes do not involve any 
loss of nutritional v alue nor the formation of 
other harmful substances 

Amtoa! expenments 

The equipping and stalling of a laboratory 
to carry out satisfactory toxicolocical studies 
on animals tieeds considerable resources It 
IS essential to have facilities for housing large 
numbers of animals and an adequately 
trained staff to take care of them In long 
term stodies it is important to know the 
normal hfespan of the animals and their 
liability to natural disease rats and mice 
should be from a known swam and in the 
case of other species the age and previous 
history should be ascertained When ustog 
rodents the number of animals should be 
large enoueh to allov statistical evaluation 
of the results In practice it is impossible 
ho lever to work with sufiiaent numbers to 
ensure detection of the occasional abnormal 
reactor reliance must therefore be placed 
on the majonty response to doses several 
times those recommended for human coti 
sumption 

By varyin^ the design and duration of the 
experiment different typM of laformawon 
may be obtaiued The following types of 
study arc described m the report 

Acute ioKictt} srudies 

In these expenments the substance is 
administered either orally or parenterally as 
a smgle dose and the LDs,, determined 
uswatty m three different species If doses 
greater than 5 g per kg of bodywei^t 
produce CIO deaths accurate determination 
of Iht LDjd ts considered unnecessary The 
animals are kept under observation for 
2-4 weeks and the onset, nature and duration 
<rf toxic elTects noted, as well as the mortality 
rate Autopsies are performed on some 
animals including some survivors and 



of them very complicated This is clearly 
beyond the capacity of an official control 
laboratory Thus an important step which 
can be taken by the authorities dealing with 
the examination of pharmaceutical prepara 
tions is to arrange for the inspection of phar 
maceutical manufacturing plants with a view 
to ensuring that they exercise proper control 


at all stages of manufacture beginning with 
the raw materials and proceeding through the 
production stage to the final pharmaceutical 
form Control of the labelling is also \ery 
important When a manufacturer does not 
have a suitable control system it may be 
necessary in some countries to give detailed 
advice on how to set one up 


SAFETY OF FOOD ADDITI\’ES 


Among the many public health problems 
of direct concern to everyone few have been 
more neglected than the safety of food addi 
tives ^ A wide variety of additives are in use 
today on a large scale as preservatives anti 
septics flavouring colouring and emulsify 
ing agents etc In countries with a high 
standard of living the use of such substances 
makes it possible to satisfy the demand for 
highly attractive foods and a wide choice at 
all seasons including foods imported from 
distant producing areas In less developed 
countries many of which have tropical or 
sub tropical climates but lack modem storage 
facilities food additives can be of great value 
in preventing wastage of seasonal surpluses 
From the economic point of view therefore 
food additives serve an extremely useful pur 
pose but they have their dangers Not only 
can they be used by an unscrupulous manu 
facturer to mask deficiencies m the quality of 
his product but (hey may sometimes prove 
toxic to the consumer or reduce the nutri 
ijonal value of the food to which they are 
added 

For these reasons there is an urgent need 
for effective control to be exercised over the 
use of food additives In some countries 
legislation has already been introduced but 
the problem is obviously one rcquinng inter 
national action particularly in view of the 
large and ever increasing volume of interna 
tional trade in foods treated with additives 
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Some general principles 

At the suggestion of the Joint FAO/WHO 
Expert Committee on Nutrition a conference 
was held in 1955 to sec what contribution 
FAO and WHO could make to the solution 
of this problem The conference recom 
mended (he setting up of a Joint FAO/WHO 
Expert Committee on Food AddiCiies to 
formulate general pnnciples governing the 
use and control of the substances m question 

The first report * of this Committee con 
tamed a list of the purposes for which the 
use of food additives might be considered 
justified Before the use of a new food 
additive IS authorized clear evidence should 
be available that it will be of benefit to the 
consumer and that there is no foreseeable 
risk of harmful effects The Committee 
emphasized the importance of estimating the 
probable rate of consumption when assessing 
(he danger of toxic effects and the need to 
exclude the -pTcscncc of harmful impurities 
by establishing specifications of purity 
defining the substance m chemical and phj 
Sica! terms Certain administrative measures 
were outlined which were considered suitable 
for ensuring the effective control of treated 
foodstuffs 

At a meeting of the Joint FAO/WHO 
Expert Committee on Food Additives in 
June 1957 toxicolocical procedures were 
considered in detail A report has been 
prepared which is intended to give a general 
picture of the type of data that should be 
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Functional tests and macroscopic cxamina 
tion of organs do not always reveal patho- 
logical effects but may indicate the need 
for more detailed study Histological studies 
on the other hand are very time-consuming 
and should be kept to a minimum though 
they may provide the earliest evidence of 
toxicity The Committee particularly stressed 
the importance of following up any evidence 
sug estive of a carcmogemc action and 
considered that this question should be given 
further study at a later dale by a group 
including specialists in cancer research 


Interpretation of results 

As in all animal expenmentation great 
caution most be obsened in interpreting 
the resulu and deciding their appUcabiliiy 
to man By spreading the tests over several 
different species it is possible to extrapolate 
the result to man provided that a suffiaent 
safety margin is allowed U should be 


assumed that all the foods likely to be 
treated with the additive will contain it at 
the proposed level and on this basis a 
standard daily dietary dose can be calculated 
le the amount of the additive that would 
be consumed by an average adult eating a 
normal diet The committee believed that 
an arbitrary factor of 100 applied to the 
experimentally determined maximum “ in 
effective dose would constitute an adequate 
margin of safely Special consideration 
might have to be given to substances of very 
low toxicity 

The Committee recommended that FAO 
and WHO should give every possible 
cncouraeement " to the continuation and 
expansion of research into better methods 
of assessing the safety of food additives 
It proposed that the Committee should meet 
for the purpose of drawing up specifications 
for the mote important food additives and 
the possibility of exchanging unpublished 
inTormaiion on invest! alions relating to the 
use of food additives should be explored 


Health Legislation 


MEDICAL SPECIALIZATION A COMPARATl\X STUDY 


Allhou h many studies on post graduate 
medical education have been published they 
contain very iKtIe information about stand 
ards for specialist training and requirements 
for the recognmon of speaahsis in difTereRt 
countries An extensive survey undertaken 
by the World Medical Association in 1949 
revealed that not many countries had 
standards for specialist training and (hat very 
few of them had embodied these standards iq 
their national legislation 
Since the publication of this survey m 
19^0 about fifteen countnes have enacted 
legislation on medical specialiration or have 
recast or amended earlier laws on the subject 
This type of legislation is of considerable 
importance to the medical profession and 


(he recent publication in the International 
Digest of Health Legislation of a new com 
parativc study * of national laws and regula 
tions pertaining to medical specialization is 
particularly timely 

In general one of two systems is followed 
the regulation of medical specialization by 
law or the older more conservative system 
whereby the matter is left entirely in the hands 
of the professional associations and is not 
subje t to legislation The fact that a rela 
tivciy large number of countries have enacted 
legislation on medical specialization m recent 
years would appear to indicate that the 
first system is gaming ground The develop- 
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microscopic examination of the tissues is 
carried out where necessary Acute toxicity 
tests enable toxicities of related materials to 
be compared and may reveal species differ 
enccs They should provide sufficient infor 
mation for the planning of further studies 

Short term (sub acute) toxtcity studies 

In short term studies the material under 
examination is mixed uniformly with the 
animals food and administered over a 
period up to 10/ of the normal life span 
A series of experiments is carried out at 
various dosage levels including at least one 
that has no effect and one that produces 
definite toxic effects Both rodents and non 
rodents should be used and equal numbers 
of miles and females Rodents should 6e 
taken shortly after weaning to enable the 
effect on growth to be studied Any changes 
in the general appearance and behaviour of 
the animals should also be noted In some 
cases food intake estimations and bio 
chemical studies may be required Macro 
scopic and microscopic cxamimtion of the 
organs should be undertaken the most im 
portant organs for detailed study being in 
many cases the liver and kidney Such studies 
may reveal a possible cumulative action the 
nature of the pathological changes and the 
approximate dosage level at which these 
effects occur They may also provide a guide 
to a suitable dosage for long term tests and 
indicate a need for more extensive investiga 
lions On the other hand it may be obvious 
that the substance is too toxic to warrant 
further study 

Long term (chrome) to'cicity studies 

These studies are usually conducted m 
rats and continued for the major portion 
of the life span i e for about two years 
To avoid confusion between pathological 
effects and the normal effects of ageing 
however it is often desirable to terminate 
the experiments after 12 18 months On 
the other hand for special purposes total 
life span studies extending over two genera 
tions may be necessary In general the 


substance is administered with the diet as 
m the case of short term studies but when 
testing for a carcinogenic effect parenteral 
administration may be advantageous About 
25 rats of each sex are used at each dosage 
level larger numbers may be needed if it is 
desired to sacrifice some animals for patho 
logical examination during the experiment 
Any adverse effects on reproduction lacta 
tion or the offspring should be noted in 
addition to the observations described under 
short term studies A statistically significant 
difference m weight gam between test and 
control animals may not be a toxic effect 
Anorexia or lack of palatability of the food 
may be the explanation Food intake should 
therefore be checked and paired feeding 
experiments instituted if necessary If there 
are no appreciable differences in food intake 
the possibility of impaired absorption or 
utilization of the food should be examined 
Changes m the nutritional value of the food 
may also have to be considered Toxic effects 
may become apparent in these long term 
studies which could not be predicted from 
experiments of shorter duration The results 
will indicate the maximum dosage level at 
which no detectable ill effects occur when 
continued for the major portion of the 
animal s life span 

Biochemical and other special mxcsiigaiions 

In addition to the studies outlined above 
It may be profitable to examine certain 
aspects of the metabolism of the substance 
under test such as the route and rate of 
absorption and excretion tissue storage and 
the nature of the metabolites Such studies 
must be done at high dosage levels in the 
first instance to enable the metabolites to be 
isolated Later they should be repeated at 
levels nearer to those likely to be encountered 
m practice Chromatography and radio 
active tracer techniques have proved helpful 
in separating small quantities of metabolites 
from complex mixtures Sometimes a minor 
metabolite proves to be more toxic than the 
onginal substance Other biochemical stu 
dies such as possible interference with 
cn^matic processes can also be of value 


Notes and News 


Sensitinty reactions to pcnicillitt 

In order to obtain infomialion on the inci 
dence and nature of untoward reactions to 
pemciUin administration a questionnaire -was 
sent by WHO to members of the WHO Advi 
sory Panel on \ cnereal Diseases and Trepo 
nematoses Thirty replies were recened 
relating to experience in venereal disease 
climes m the Amencas the Eastern Mediter 
ranean Europe and South East Asia Fi ores 
from 25 centres indicate that at least 2 34‘> 000 
persons were treated in the clinics concerned 
during the penod 1952 56 Dunng those 
years the rates of sensitivity reactions have 
varied from 0/ to 5/ and while there is 
some sug estion that the ircidencc is tncreas 
mg the evidence is far from conclusive There 
was a majonty of opinion that reactions were 
less common m children than in adults and 
that they were more frequent after repeated 
injections 

Among 626 551 cases treated in clinics in 
17 countries there were 9 deaths represent 
tng 1 death per 69 600 persons or 0014 per 
1000 

A fuller analysis of the replies received will 
shortly be published m the Bulletin of the 
World Health Organ/ aiion in a note by 
R R ^\lUco\ 

A detailed study of peniallin reactions in 
respect of a particular area has also been 
made Between October 1951 and May 1955 
106 such reactions were recorded m Taiwan 
74 of them anaphylactic and 32 urticarial of 
the anaphylactic reactions 12 were fatal 
19 were severe and 43 were moderate This 
study by O Idsde and Wanz Pmg Nan will 
also be published in the WHO Bulletin 
The authors point out that the consump* 
tion of pemcillin is very heavy m Taiwan 
which can be considered a potentially 
penicillin sensitized country The great 
majority of the anaphylactic cases for which 
information is available are known to have 
received penicillin before the injection which 
caused the reaction and only one of those 
who died (a 7 month-old boy) is known not 


to have had the drug before All those in the 
urticarial group for whom there is informa 
tion reacted within 24 hours of receiving 
penictliin The authors conclude that since 
this IS too short a time for the production of 
antibodies the persons concerned were 
already sensitized by previous penicillin 
treatment 

Effect of iDtradennal tuberculin tests 
on BCG-induced allergy 
It IS generally accepted that as time goes 
on there is a spontaneous wanin" of the 
allergy produced by BCG vaccination Cer 
tain reports suggest however that the annual 
application of the tuberculin test to school 
children (10 TU administered intradennally) 
prevents this deebne of allergy Because of 
the absence of data based on a systematic 
study of the subject trials with school 
children have now been undertaken to deter 
mine whether the administration of tuber 
culm does m fact have this “boosting** 
effect 

In connexion with these studies K Maenus 
of the WHO Tuberculosis Research Office 
(TRO) has earned out tests on guinea pigs — 
the waning of the BCG induced allergy bvin 
more rapid in these animals than in man 
The purpose of this author s first expen 
raenl was to ascertain whether the waning of 
the vacanaiion induced allergy once becun 
could be stopped by the intradermal admi 
nistration of one or several doses of tuber 
culm and if so what doses of tuberculin 
should be adffunislered The results obtained 
confirm that m the guinea pi» the decline 
of the allerey can be prev ented by intradermal 
injection of tuberculin No statistically si'mi 
ficant difference was demonstrated between 
the effects of the two doses of tuberculin 
used — 5 TU and 100 TU of punfied tubvr 
cuhn It was noted moreover that animals 
given four injections had lower levels of 
allergy than those given only one This 
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ment of medicine in the last fifty years has 
been marked by a continuous increase in 
the number of spcciabsts and the number of 
specialities and it is therefore understandable 
that there should be this growing tendency 
to enact legislation protecting the public 
against unqualified practitioners or defending 
the interests of physicians with special 
medical training In this connexion it may 
be noted that whereas there were only about 
ten recognized medical specialities at the 
beginning of the century today there are at 
least fifty In fact m some countnes half 
— or more than half — of the physicians are 
specialists 

From the study published m the Interna 
tional Digest of Health Legislation it may be 
seen that the training and recognition of 
specialists (whether or not as a result of an 
examination) are the responsibility of the 
Ministry of National Education the Ministry 
of Health the universities or the medical 
associations to which the State delegates 
certain powers Specialist training must 
normally be undergone m duly recognized 
establishments or institutions or under the 
guidance of approved supervisors of studies 
A specific period of training is normally laid 
down for each speciality although it varies 
from country to country (for example for 
paediatrics the period of training may be 
from 2 to 5 years for surgery from 3 to 
6 years and for ophthalmology from 2 to 
4 years) In some countries — for example 
Austna and Denmark — the over all period 
of training is stated m general terms whereas 
the periods of training to be undergone in (he 
principal secondary and complementary 
branches are specificallyprescnbed At the be 
gmmng of the century most medical special 
ists spent several years gaming experience in 
general practice before devoting themselves 


exclusively to their chosen speciality Today 
however general medical experience is no 
longer required m some countnes before 
specialist training which begins immediately 
after graduation Only partial credit towards 
the presenbed period of training is given for 
training acquired abroad 

Recognition may be granted as a result 
of an examination before a State board of 
examiners or a group of physiaans appointed 
by the medical association or it may be 
granted on the presentation of documents 
attesting the nature and penod of training 
undergone 

Although laws on medical specialization 
do not normally stipulate that specialized 
professional attention be given exclusively 
by a specialist they nevertheless contain pro 
visions designed to protect specialist status 
The use of more than one specialist designa 
tion is moreover strictly controlled From 
an examination of the pertinent legislation it 
appears that a certain number of specialities 
may be practised concurrently those which 
may be associated in this way differ from 
country to country but in some countries 
ophthalmology may be practised together 
with otorhinolaryngology surgery with neu 
rology and radiology with radiotherapy 
Many other aspects of medical specializa 
lion are dealt with m the study the subject 
matter of which is arranged under the follow 
ing headings introduction laws and regula 
tions defimiions of specialist specialities and 
period of training training requirements 
qualifying examinations certification boards 
concurrent practice of specialities protection 
of title refusal of certification or recognition 
and appeal procedure registration of special 
ists transitional provisions conclusion 
references 



Notes and News 


Sensitint} reactions to pemcillm 

In order to obtain information on the inci 
dence and nature of untoi^ard reactions lo 
penicillin administration a <|uestionnairc was 
sent by WHO to members of the WHO Advi 
sory Panel on Venereal Diseases and Trcpo- 
nematoses Thirty replies were receded 
relating to expencncc in \enefcal disease 
clinics m the Americas the Eastern Mcditer 
ranean Europe and South East Asia Figures 
from 25 centres indicate that at least 2 342 000 
persons were treated m the clinics concerned 
dunng the penod 1952 56 During those 
years the rates of sensitiMty reactions ha\e 
varied from 0/ to 5/ and while there is 
some suesesijon that the incidence is locreas 
ing the evidence IS far from conclusive There 
was a majority of opinion that reactions were 
less common m children than in adults and 
that they were more frequent after repeated 
injections 

Among 6 6 551 cases treated in clinics in 
17 countries there were 9 deaths represent 
mg I death per 69 600 persons or 0 014 per 
1000 

A fuller analysis of the replies received wiU 
shortly be published in the Bulletin of the 
ft orld Health Or^nt anon in a note by 
R R Willcox 

A detailed study of penicillin reactions wi 
respect of a particular area has also been 
made Between October 1951 and Mav 19^5 
106 such rtactions were recorded in Taman 
74 of them anaphylactic and 32 urticarial of 
the anaphylactic reactions 12 were fatal 
19 were severe and 43 were moderate This 
study by O Id oc and Wang Pin Nan will 
al 0 be published m the N\ HO Bulletin 

The authors point out that the constunp 
tion of penicillin is very heavy in Taman 
which can be considered a poirntiaUv 
penicillin sensitized country The great 

majority of the anaphvlactic cases for whicli 
information is available are known to have 
Tccci cd penicillin before the injection which 
caused the reaction and only one of those 
who died (a 7 month old boy) is known not 


to have had the drug before All those in the 
urticanal group for whom there is mforma 
tion reacted within 24 hours of receiving 
penicillin The authors conclude that since 
this IS too short a ume for the production of 
antibodies the persons concerned were 
already sensitized by previous penicillin 
treatment 

Effect of intradennal tubcrcnlin tests 
on BCG-mdoced allergy 
It IS generally accepted that as time goes 
on there is a spontaneous waning of the 
allergy produced by BCG vaecinaiion Cer 
tarn fepoTis suecest however that the annual 
application of the tuberculin test to school 
children (10 TU administered intradenDally) 
prevents this decline of allergy Because of 
the alienee of data based on a systematic 
study of the subject trials with school 
children have now been undertaken to deter 
mine whether the administration of tuber 
culm does in fact have this “boosting" 
effect 

In connexion with these studies K Magnus 
of the WHO Tuberculosis Research Office 
(TRO) ’ has carried out tests on guinea pi^s— 
the wamne of the BCG induced allersrv being 
more rapid m these animals than in man 
The purpose of this author s first expen 
meni was to ascertain v hether the waningof 
the Vaccination induced allergy once begun 
could be slopped by the intradermal admi 
ni (ration of one or several doses of tuber 
culm and if so what doses of tuberculin 
should be administered The results obtained 
confirm that in the guinea pi» the decline 
of the allergy can be prevented by intradermal 
injection of tuberculin No statistically si ni 
ficani difference was demonstrated between 
the effects of the two doses of tuberculin 
used— 5 TU and 100 TU of purified tuber 
culm It was noted moreover that animals 
given four injections had lower levels of 
allergy than those given only one This 
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suggests that side by side with the boost 
mg efTect repeated tuberculin tests follow 
mg \'\ccination may also cause desensitiza 
tion 

In his second experiment Magnus attempt 
ed to obtain information on the duration of 
the allergy increasing effect of the tuberculin 
test and to determine whether the same 
increase m allergy can be obtained with 
another type of tuberculin and with smaller 
doses than those employed m the first expen 
ment 

He found that allergy boosted by an 
mtradermal injection of 5 or 100 units of 
purified tuberculin will slowl> wane but is 
still slightly enhanced after 8 xveeks No 
boosting effect was observed with the weakest 
dose of purified tuberculin 1 TU Vanous 
dilutions of Old Tuberculin also have an 
enhancing effect 

These experiments have proved that in 
the guinea pig the application of the tuber 
culm test can prevent waning of BCG 
induced allergy It remains to be seen whether 
the same results can be obtained in man but 
this will only be known m three to four 
years when the studies at present in progress 
have been completed 

A question which is important from both 
the theoretical and practical view points 
and to which an answer has still to be found 
IS are the tuberculin induced variations in 
levels of allergy accompanied by correspond 
ing variations in immunity"^ 

Interpretation of tuberculin reactions 

A recent number of the WHO Bulletin * 
contains a paper by J Guld of the WHO 
Tuberculosis Research Office (TRO) present 
mg findings which largely explain apparent 
fluctuations m the response of BCG vaccin 
ated persons to tuberculin tests 

In recent years conflicting results have 
been observed m tuberculin tests performed 
at the Central Tuberculosis Dispensary m 
Copenhagen After giving a definite reaction 
in the routine annual tests held to detect 
cases of recent infection certain subjects no 
longer did so when re tested a little later 

Ball fUJ tllib O X 1937 17 2iS 


The aim of the investigation reported in 
the above mentioned paper was to determine 
which of the two results— tuberculin positive 
or tuberculin negative— was the correct one 
and the causes of the apparent dispant) 

A thousand persons some of them BCG 
vaccinated who were attending the Dispen 
sary for the annua! routine examination 
were subjected alternately m the order of 
their arrival to one or other of the following 
tuberculin test procedures (o) mtradermal 
injection in the forearm of 3 TU followed 
on the third day m the event of the local 
reaction being less than 13 mm m diameter 
by a second injection of 10 TU m the other 
forearm (b) an injection of 5 TU followed 
by another also of 5 TU if the diameter 
of the local reaction was less than 15 mm 
on the third day after the first injection 

An additional study was carried out to 
investigate the degree of agreement between 
the results of the tests when the size of the 
local reaction is measured by different 
persons 

In a third study on attempt was made 
to determine whether the annual repetition 
of tuberculin tests m the same part of the 
body can affect the response 

The findings in persons not vaccinated 
with BCG confirm the general view that 
tuberculous infection is followed by a uni 
form degree of tuberculin sensitivity In 
practically every person infected with tuber 
culosis a test which is carefully earned out 
with a suitable dose gives a perceptible 
reaction Consequently the term “ tuber 
culm positive can be used to designate 
pereons not vaccinated with BCG who give 
a definite tuberculin reaction and this 
response may be considered as due to infec- 
tion with tuberculosis 
The above applies to Europe and other 
parts of the world where the sole source of 
natural sensitivity is infection with Myco 
bacterium tuberculosis It is known that 
there arc populations in South East Asia 
and other tropical regions which show a 
pronounced natural non specific sensitivity 
Among such populations a marked reaction 
to a tuberculin test is not necessarily a proof 
of tuberculous infection for the intensity of 



such non specific reactions makes it impos 
sib\e 10 diffeiewiate bctv.een, them, and 
genuinely positive tuberculin tests 
In such populations the terms “ tuberculin 
positive” and “ tubercuhn neeative " are 
useless since whetevci the botdeilme » 
traced between “positive” and “negative 
and whatever the methods adopted for the 
tests the classification will still not correspond 
to a biological reality 
In BCG vaccinated persons the allergy 
induced by the vaccine can vary quantita 
lively from person to person over avery wide 
ranee Because of this the almost universal 
practice of setting up arbitrary limits between 
“positive” and negative” reactions m 
BCG vaccinated persons may be a source 
of confusion and misinterpretation 
There are several factors vvhich explain 
why tuberculin tests given to the same person 
in the same way produce different results 
They include inaccurate standardiaation of 
tuberculin instability of the dilutions injected 
and dilTerences m estimating the sire of the 
reaction In addition it must be remembered 
that repeated ifitrademal injections w the 
same area of slun cause local sen. itization 
(the author found a hi^ percentaee of 
acceIeratedreacttons)andageneral booster” 
effect on allergy 

The classification of BCG vacanated per 
sons as cither “positive" or “negative” 
is unrealistic and has no practical sisnifi 
cance Owing to the existence of the faaors 
mentioned above the BCG vaccinated person 
may be found tuberculin positive in one test 
and lubeiculin negative in another so that 
there is a danger of arnving at a false 
conclusion Thus m some cases it will be 
considered that the vaccine induced allergy 
has disappeared and in others that a person 
has become infected with tuberculosis when 
in fact the allergy has not altered 
Expression of the results of vaccination 
as percentages of pcpsitisc and ot negative 
reactions with respect to a given tube^Iin 
dose and on the basis of arbitrary limits 
— e g the size of the local reaction — will 
doubtless give some information on the 
degree of sensitivity reached m a group 
However the data thus obtained arc ntuch 


less precise than those based on the average 
size of tlw local reaction Thus two grou^ 
of persons may both be 100/ “ positive ” 
jet in one group the local reactions may be 
much larger than m the other (stronecr 
sensttmly) 

As BCG vacanation is at present being 
earned out on a large scale in many coun 
toes where extensive population groups 
have been vaccinated these peculiarities of 
the tuberculin reaction given by vacanated 
persons must be borne in mind in evaluating 
the results of vaccination and vanations m 
sensitivity m such groups 


Economic losses caused by ecbinococcosis 

Echinococcosis both human and animal, 
has serious economic consequeoces in several 
European countries where it is prevalent 
According to a study by Dr M Sue in the 
WHO Bulleiin echinococcosis is very wide 
spread in certain parts of Yugoslavia and 
causes enormous losses in the production of 
milk meat and wool The destruction of 
infested meat causes a loss of more than 
2000000 kgeveryyear furthermore animals 
suffering from the disease are thinner leading 
to a decrease m production of more than 
12000000 kg In addition infested cattle 
©VC less milk this loss u put at about 
116 000000 1 annually As regards wool 
production there js an annual loss of more 
than 110 000 kg Animal echinococcosis 
costs Yucostavia 1 000 000 000 dinars atinu 
ally in this way or nearly $23 000 000 Some 
idea of the harm done to the national 
economy by human echinococcosis is given 
by the cost of hospital treatment and the 
number of working days lost The sum 
involved is 62 000 000 dinars— about ^00 OCO 
—per year 

Ywgos\av itseaith workers have therefore 
made an effort to collect relevant epidemio- 
logical data to serve as a guide in taking 
subsequent measures to eradicate the disease 
or at least prevent its spread 
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Recent developments in the insecticide- 

resistance problem 

There is little doubt that insecticide 
resistance is on the increase In fact as 
was pointed out in July 1956 by n WHO 
Expert Committee on Insecticides rcsislnncc 
IS developing more rapidly than the necessary 
measures to deal with it In view if this 
the Committee felt that an mtcmitional 
CO operative programme of research on the 
problem was called for — a programme dc 
signed on the one hand to determine the extent 
of insecticide resistance throughout the world 
and on the other to find out more about 
the origin and mechanism of the vanous 
types of resistance In November 1957 an 
Expert Committee on Insect Resistance and 
Vector Control was convened by WHO to 
review what had been accomplished by this 
CO operative programme during its sixteen 
months of operation The data on which 
this committee s review was based have been 
summarized by A W A Brown of the 
Division of Environmental Sanitation WHO 
in an article that is to appear m n forth 
coming number of the BuUctin of the World 
Health Organi ation 

During the period m question three new 
resistant species were discovered (Anopheles 
subptcius Chrysoinyia putoria and Rhipi 
ccphahis sangnineits) while eight species 
already resistant to one insecticide were 
observed to have extended their tolerance 
to others (2 to DDT 4 to BHC and dieldrin 
and 2 to organo phosphorus compounds) 
Also the geographical area covered by 
resistant populations was found to have 
increased considerably in the case of II of 
(he species examined 

It is not possible to mention here all that 
has been achieved on the research side 

— Notable advances have been made m 
the svstematization of knowledge of the 
genetic origins of resistance DDT resistance 
m the housefly m Anopheles simda/cus and 
in Aedes acg\pu has been shown to originate 
mainly from a single gtne and to be asso 
ciated with the ability to detoxify DDT by 
dehydrochlonnation Dicldrm resistance in 
Anopheles gambiae has also been shown to 


derive from a single gene whose presence 
in a certain number of individuals has been 
demonstrated in field populations even before 
dieldnn spraying was l^gun 

—Normal susceptibility levels for a largi. 
number of mosquho species have been 
assessed so that in future workers will be 
able to delect resistance as soon as it appears 

— It has been demonstrated that selection 
pressure from organo phosphorus compounds 
m the laboratory will induce moderate 
resistance to them and high resistance to 
chlorinated hydrocarbon insecticides 

— ^The existence in mosquitos and bed 
bugs as well as m houseflies of two distinct 
types of resistance to chlorinated hvdro 
carbons — one to DDT and Us analogues and 
the other to dteldrin and other cycloditnc 
derivatives extending to gamma BHC— has 
been confirmed 

—Some underst inding of the phvsiological 
mechanism of BHC resistance in the housefiy 
has been reached 

—And finall> the interesting discovery 
has been made that there arc certain chemical 
compounds which seem to be more toxic 
to resistant strains of houseflies than to 
normally susceptible ones A DDT s\vs.C‘'pt 
ible strain has been produced from a DDT 
resistant one by submitimg the latter to 
selection pressure from an impure sampL of 
a certain organo phosphorus compound for 
three generations If the same can be done 
in the case of resistant strains of other 
insects of public health importance it may 
he possible to work oat a practical meins 
of counteracting insecticide resistance 

A promising outlook for malaria eradication 
m Southern Rhodesia 
With increasing efforts being devoted the 
worid over to the eradication of malan i and 
simultaneous!) with an ever growing number 
of reports being received that certain vector 
mosquitos art showing varying degrees of 
resistance to insecticides it is of no Iillfc 
interest to be reminded that positive results 
are nevertheless being achitvcd in very many 
counincs Dr William Abes Director of 



the Malaria and Bilhaniasis Research Labo 
ratory at Salisbury Southern Rhodesia, 
reports that a recent survey in that country 
shows that following seven jears of instcti 
cide sprajanc the malana parasite rale 
among the mdifenous population is now 
so low that for practical purposes a break 
m malana transmission may have been 
achieved Should this indeed prove to be so 
the continued use of chloroquine as a 
suppressive ma> no loneer be justified and 
the large scale application of insecticides may 
now be unnecessary 

There remains however a dangerous 
potential source of infection in the immi 
grants from other territories seek.m^ employ 
mtnt in Southern Rhodesia Measures have 
therefore been taVen at several points of 
entry to dose immigrants with tablets con 
tairung 150 mg of araodiaquine and 15 mg 
of pnnuqume 

A. full account of Dr Alves s findings will 
appear m a forthcoming issue of the BulUiin 
of the 11 orU Health Organi ation 
It may be added that m response to a 
request from the Government WHO is 
sending to Southern Rhodesia a tnalano- 
logist and an entomologist for a penod of 
IS months to review the $ tuation and to 
make recommendations to the Government 

Meeting on malana eradication 

A mcetinc on malaria eradication was 
held m Ba hdad under WHO auspices 
from 7 to 12 December It was attended by 
malariolo ists front Cyprus Ecypt Iran 
Iraq Jordan Lebanon Pakistan Saudi 
Arabia Somalia and Sjria, as well as re 
presentaiivcs from WHO Headquarters Gc 
neva, and the W HO Recional Office for the 
Eastern Mcdilcrranean Alcsandna Obser 
V rs w re present from UMCEF UNRWA, 
the US International Co operation Adrmnts 
uation and the Rockefeller Foundation 
In the course of the meeiin the procress 
of malaria eradication in the Eastern Medi 
lerrancan Recion was reviewed and plans 
were made for the co ordination of the future 
malana eradication activities of the countries 
and temtones represented The standards 


tion of methods ot operating and rcportinc 
m order to achieve maximum efficiency and 
comparability of results was also discussed 
Papers by specialists m various aspects of 
malana control and eradication were used 
as a basis for discussion The recent develop- 
Toent of DDT resistance m A siephensi in 
Iran and Iraq was brought to the attention 
ofthemeetin and wajsand means of solving 
this important problem were discu sed 

PinsioQ of Malana Eradication established 
at MHO Headquarters 
On ! D cemberl9a7 a Division of Malana 
Eradication directed by Dr E. J Pampana 
was established m the Department of 
Advisory Services at WHO Headquarters 
Geneva The functions of the new Division 
are to advise on malaria eradication policies 
and techniques and to direct and co ordinate 
alt the malana activities of the Organization 
The Division has a Planning Section and a 
Proctamme Section which includes a Malana 
Intelligence Unit Dr E B Weeks has been 
appointed Chief of the Programme Section 
The Planning Section will give advice and 
assistance on plans of operation research 
work and pilot projects It will also be 
responsible for the supervision of pre 
eradication suney teams and special advisory 
and research teams 

The Programme Section will follow the 
progress of eradication ptoerammes provid 
in technical guidance and advice on any 
difficulties that tnaj anse It will also deal 
with matters relating to the recruitment and 
training of staff for malaria eradication, and 
will act as the secretariat for the Expert 
Committee on Malana The Malana 
Imelli ence Unit will be concerned with the 
collection and circulation of technical infer 
mation on malana eradication including 
progress reports on eradication pro rammes 
ihrouchout the world 

US contribution of $7 million to malana 

eradication funds 

At a ceremony in the State Departm nt 
yVashin^ion DC m Dxember Mr J 
Foster DulH US Secretary of Stale 



Recent developments in the insecticide- 

resistance problem 

There is little doubt in'll insecticide 
resistance is on the increase In fact as 
was pointed out in July 1956 by a WHO 
Expert Committee on Insecticides resistance 
is developing more rapidly than the necessary 
measures to deal with it In view if this 
the Committee felt that an international 
CO operative programme of research on the 
problem was called for — a programme de 
signed on the one hand to determine the extent 
of insecticide resistance throughout theworld 
and on the other to find out more about 
the origin and mechanism of the various 
t>pes of resistance In November 1957 an 
Expert Committee on Insect Resistance and 
Vector Control was convened by WHO to 
review what had been accomplished by this 
CO operative programme during its sixteen 
months of operation The data on which 
this committee s review was based have been 
summarized by A W A Brown of the 
Division of Environmental Sanitation WHO 
in an article that is to appear in a forth 
coming number of the Bulletin of the World 
Health Organralion 

During the period m question three new 
resistant species were discovered {Anopheles 
subpictus Chr}som-\ia puiorta and Rhipi 
cephahis sanguineus) while eight species 
already resistant to one insecticide were 
observed to have extended their tolerance 
to others (2 to DDT 4 to BHC and dieldrin 
and 2 to organo phosphorus compounds) 
Also the geographical area covered by 
resistant populations was found to have 
increased considerably m the case of 1 1 of 
the species examined 

It IS not possible to mention here all that 
has been achieved on the research side 

— ^Notable advances have been made in 
the systematization of Knowledge of the 
genetic origins of resistance DDT resistance 
m the housefly m Anopheles sundatcus and 
in Aedcs aeg>pti has been shown to originate 
mamly from a single gene and to be asso 
ciated vvjth the ability to detoxify DDT by 
dehydrochlonnation Dicldrm resistance m 
Anopheles ganibiae has also been shown to 


derive from a single gene whose presence 
m a certain number of individuals has been 
demonstrated m field populations even before 
dieldrm spraying was begun 

- — Normal susceptibility levels for a large 
number of mosquito species have been 
assessed so that in future workers will be 
able to delect resistance as soon as it appears 
has been demonstrated that selection 
pressure from organo phosphorus compounds 
in the laboratory will induce moderate 
resistance to them and high resistance to 
chlonnalcd hydrocarbon insecticides 

— ^Thc existence m mosquitos and bed 
bugs as well as m houseflies of two distinct 
types of resistance to chlorinated hydro 
carbons — one to DDT and its analogues and 
the other to dicldrm and other cyclodicne 
derivatives extending to gamma BHC — has 
been confirmed 

— Some understanding of the physiological 
mechanism of BHC resistance m the housefly 
has been reached 

— And finally the interesting discovery 
has been made that there are certain chemical 
compounds which seem to be more toxic 
to resistant strains of houseflies than to 
normally susceptible ones A DDT suscept 
ibic strain has been produced from a DDT 
resistant one by submitting the latter to 
selection pressure from an impure sample of 
a certain organo phosphorus compound for 
three generations If the same can be done 
in the case of resistant strains of other 
insects of public health importance it may 
be possible to work out a practical means 
of counteracting insecticide resistance 

A promising outlook for malaria eradication 
in Southern Rhodesia 
With increasing efforts being devoted the 
world over to the eradication of malaria and 
simultaneously with an ever growing number 
of reports being received that certain vector 
mosquitos are showing varying degrees of 
resistance to insecticides it is of no lillJe 
interest to be reminded that positive results 
arc nevertheless being achieved m very many 
countries Dr William Alves Director of 



the Malana and Bilharziasis Research Labo 
rater} at Salisbury Southern Rhodesia 
reports that a recent survey m that country 
shows that fonowin^ seven >ears of insecti 
cide spra>ing the malana parasite rate 
among the indigenous population is now 
so low that for practical purposes a break 
m malaria transmission may have been 
achieved Should this indeed prove tob so 
the continued use of chloroquine as a 
suppressive may no loncer be justified and 
the large scale apphcation of insecticides may 
now be unnecessary 

There remains however a dancerous 
potential source of infection in the immi 
grants from other territones seeking employ 
ment m Southern Rhodesia. Measures have 
therefore been taken at several points of 
entry to dose immicrants wnh tablets con 
taimng ISO mg of amodiuquine and IS mg 
of pnmaquine 

A full account of Dr Alves s findings will 
appear m a forthcoming issue of the BuUetm 
of the ^\orld Health Organ/ ot/on 
It may be added that in response to a 
request from the Government WHO is 
sending to Southern Rhodesia a malario 
loeist and an entomolocist for a penod of 
18 months to review the stuation and to 
make recommendations to the Covemment 

MeetiHn on malaria eradication 
A meetin^ on malaria eradication was 
held in Bachdad under WHO auspices 
from 7 to 12 D cember It was attended by 
malariolo'nsts from Cyprus Eeypt Iran 
Iraq Iordan Lebanon Pakistan Saudi 
Arabia Somalia and Syria, as well as re 
prcsentatives from WHO Headquarters Ge 
neva, and the \V HQ Regional Office for the 
Eastern Mediterranean Alexandna Obscr 
vers were present from UNICEF UNRWA, 
the US International Co operation Adminis 
traiion and the Rockefeller Foundation 
In th course of the meetinc the progress 
of malaria eradication in the Easieru Medi 
terranean Region was reviewed and plans 
were made for the co-ordination of the futurc 
malana eradication activities of the countnes 
and tctmoTics Tcprcscnicd The standardua 


tion of methods ol operating and reportine 
in order to achieve maximum efficiency and 
comparability of results was also discussed 
Papt.rs by speaabsts in vanous aspects of 
malaru control and eradication were used 
as a basis for discussion The recent d vclop- 
ment of DDT resistance in A stepherai in 
Iran and Iraq was brouchl to the attention 
of the meetiTV and way s and means of solv ing 
this important problem were discussed 

Dmsion of Malaria Eradication established 
at WHO Headquarters 
On I December 1957 a Division of Malana 
Eradication directed by Dr E 3 Pampana 
was established in the Department of 
Advisory Services at WHO Headquarters 
Geneva The functions of the new Division 
are to advise on malaria eradication policies 
and techniques and to direct and co ordinate 
all the malaru activities of the Orgoiuzatioa 
The Division has a Planning Section and a 
Procramme Seciion which includes a Malana 
Iniellieenc* Unit Dr E B Weeks has been 
appointed Chief of the Programme Section 

The Planning Section will give advice and 
assistance on plans of operation research 
work and pilot projects It will also be 
responsible for the supervision of pre 
eradication survey teams and special advisory 
and research teams 

The Procramme Section will follow the 
proeress of eradication programmes provid 
ing technical guidance and advice on any 
ditficulties that may anse It vvill also deal 
with matters relating to the recruitment and 
training of staff for malana eradication and 
Will act as the secretariat for the Expert 
Committee on Malana The Malana 
IntcHi"ence Unit will be concerned with the 
collection and circulation of technical infor 
(nation on malana eradication including 
progress reports on eradication procrammes 
throughout the world 

US contnbntion of $7 million to malaria 

eradication funds 

At a ceremony in the State Departm nt 
Washington DC m December Mr J 
Foster Dulles US Secretary of State 



presented a cheque for $5 million to Dr 
M G Candau Director General of WHO 
as a voluntary contribution from the US 
Government to the WHO Special Account 
for Malaria Eradication On the same 
occasion Mr Dulles presented a cheque for 
$2 million to Dr Fred Soper Director of 
the Pan American Sanitary Bureau which 
acts as the WHO Regional Office for the 
Americas for the Special Malana Fund of 
that region 

In presenting these cheques Mr Dulles 
said malaria has left a trail of personal 
tragedy adverse efiects on industry agri 
culture education and economic progress 
Our own nation has suffered acutely from 
this disease Until recent years malana cost 
the United States over $500 rmllion yearly 


and unmeasurable human misery Our 
country has now nd itself of this scourge 
but today more than 600 million people m 
the world are still exposed to this kiUinc 
debilitating disease Mr Dulles went on to 
express the agreement of the United States 
with WHO s goal of malaria eradication 
adding Jf the world does not immediately 
seize this opportunity [it] may well be lost 
The campaign must be completed before the 
malaria carrying mosquito becomes resistant 
to modem insecticides 
The WHO Special Account for Malana 
Eradication was set up in 1955 to receive 
voluntary contributions from governments 
and private sources for malana research 
purposes and to provide equipment supplies 
and services for the eradication of the disease 


Review of WHO Publications 


THERAPntrnc and dugnostic 
SUBSTANCES 

Bulletin of the World Health Organualion 
1957 Volume 17 Numbers 4 5 (pages 
017 864) 

International collaboration on drugs and 
biological substances has its roots m the latter 
part of the nineteenth century since then an 
extremely complex network of activities has 
grown up For the World Health Organiza 
tion this has involved work in such varied 
spheres as to name but a few the standardiza 
tion of and the proposal of recommended 
requirements for biological substances the 
establishment of an international pharma 
copoeia tfib proposal of internationally 
acceptable non proprietary names for drugs 
the collection and dissemination of informa 
tion on the production and use of food addi 
lives the development of internationally 
recommended laboratory methods thccstab 
hshmenl of requirements for the postal 


transmission of virus preparations and other 
potentially dangerous substances and the 
international control of addiction producing 
drugs 

A number of papers illustrating several 
facets of this activity were published m 1954 
m the Bulletin of the World Health Organi a 
Uon under the title Therapeutic Proph) lactic 
and Diagnostic Substances The present issue 
brings together a new collection of such 
papers covering a somewhat narrower range 
of subjects * 

The first four papers are from the Depart 
ment of Biological Standards National Insti 
tute for Medical Research London which 
holds the Internationa) Standards for phar 
macological substances Two of these articles 
describe the newly established International 
Standards forTetrac>cIine and Erjthromjcin 
defining the International Unit for each The 
other two are concerned with assay methods 

F 111 I t r ( t seethe dveri g sect on tih end 
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In one a precise assay of diphtheria tovn is 
described based on the linear relationship 
between the logarithm of the toxin dose and 
the diameter of the skin response It eli 
jninales the need for preliminary titrations k 
economical provides information about the 
slope of the log-dose response lines and 
therefore of the validity of the assay and 
yields limits of error of potency from the 
internal evidence of the assay In the other 
a new method is given for the assay of 
penicillin in blood scrum using Sorctna /uleo 
as the test organism this, method makes it 
possible for fiducial limits of the estimated 
potenaes to be readily computed 
By a resolution adopted in 1953 at its 
sixteenth session the United Nations Eco- 
nomic and Social Council invited the World 
Health Organization to prepare information 
on the addictive properties and therapeutic 
advantages of synthetic as compared with 
natural narcotics the status of scientific 
knowledge on the relationship between the 
chemical structure of a drug and its addictive 
properties and the relationship between the 
strongly analgesic qualities of a drug and 
ns addiction producing properties This invi 
tation was made w WHO as one of the four 
organs concerned unh the international 
control of addiction producing drugs the 
oth rs being the Commission on Narcotic 
Drugs of the Economic and Social Counal 
the Permanent Central Opium Board and 
the Drug Supervisory Body The Commission 
on Narcotic Drugs a policy making body 
composed of the representatives of fideen 
governments makes recommendations as to 
the means by which the control of narcotic 
drugs may be improved The Permanent 
Central Opium Board is made up of eight 
experts appointed by the Economic and 
Social Council the Board studies the statis 
tics on the licit narcotics traffic and sugeests 
measures to be taken where governments fail 
to comply with international agreements 
The Drug Supervisory Body reviews yearly 
each Member State s requirements in narcotic 
drugs It 1 $ composed of four experts two 
appointed by WHO one by the Permanent 
Central Opium Board and one by the 
Commission on Narcotic Drugs Finally 


WHO acts in an advisory capanty— to the 
other international narcotics control organs 
as well as to govemmcnls — on the medical 
aspects of addiction and of addiction pro 
duciflg drugs In accordance with the tesolu 
tion of the Economic and Social Council a 
senes of studies has been prepared on 
synthetic substances with morphine like 
effect Three of these have been published 
in earlier numbers of the Bulletin of the 
World Health Orgam ation The fourth 
dealing with clinical experience on potency 
side-effects and addiction Lability makes up 
the bulk of the present issue 


MRLS DISEASES 

Bulletin of the World Health Orgam ation 
1957 Volume 17 Number 6 (pages 865 
I05Q 

This issue of the Bulletin^ compmes articles 
on two of the neuxotropic vims diseases 
(poliom>elitis and rabies) which have lately 
thrown into prominence — on the one 
hand by the urgent need to avert an. tncteas 
mg threat of commumcable infection and 
on the other under the stimulus of innova 
tions in treatment and prophylaxis Before 
the Second World War the Health Organiza 
tion of the League of Nations sponsored 
the collection of much information on these 
diseases tracking and investigating outbreaks 
of poliomjelitis and putting forward pro 
posals for the international control of rabies 
It IS only dunng the past decade however 
that fundamental large scale research m 
particular on human immunization could 
be pursued with all the impetus of improved 
laboratory techniques and increased under 
standing of immunity mechanisms denved 
from work on other virus and bacterial 
diseases 

In 1950 and 1953 rcspecuvely the World 
Health Organizauon convened Expert Com 
mitjees on Rabies and Poliomyelitis to ex 
amine the cxisutig state of knowledge and 

iheend 



to define general programmes of research 
Since then at several sessions recommenda 
tions have been made in both fields on 
methods of diagnosis study of the virus 
and the production and application of 
vaccines, and sera Members of the WHO 
Expert Advisory Panels on Rabies and 
Poliomyelitis together with other collaborat 
ing workers have proceeded on the basis of 
these recommendations and the results are 
reported m many of the papers in this num 
ber of the BitUeun In addition two mono 
graphs have been published— one to provide 
guidance on acceptable and uniform labora 
tory techniques for use m rabies work the 
other a reference book on the diagnosis and 
treatment of poliomjelitis Two special 
numbers of the Bulletin have also appeared 
devoted respectively to recent developments 
in rabies research and prophylaxis and to a 
consideration of resemblances between virus 
meningo encephalitis and poliom>ehtis 
Successful control of these diseases must 
inevitably be based upon the laboratory and 
the contributions included in the present issue 
of the Bulletin show that much work of this 
nature is m progress 

Workers m the USA have contributed two 
experimental studies on antirabics immuniza 
tion of man with HEP Flury Hams type 
and Semple type vaccines given in different 
dosages these papers are complemented 
by a further report from an international 
team on antibody response to different 
schedules of serum and vaccine inoculations 
m non exposed persons Another American 
worker using mice explores the interference 
phenomenon noted in human nbres pro 
phylaxts One paper from the Pasteur 
Institute of Southern India describes a 
method for the preparation of lyophilized 
rabies street virus material for challenge 
another reports an experimental evaluation 
of scrum vaccine and combined methods 
of rabies treatment m guinea pigs challenged 
with Indian street virus The results of the 
compulsory mass canine vaccination cam 


paigns in Malaya are brought up to date m 
a brief note Different methods of local 
treatment of wounds caused by rabid 
animals are discussed in a contribution from 
a Spanish laboratory 
The production of killed poliovirus 
vaccines demands a thorough understandm" 
of the structure of the virus itself as well as 
of the kinetics of reaction between it and the 
chemical agent this highly topical problem 
IS considered m an article from Sweden 
dealing with ihe inactivalion of poliovirus 
by formaldehyde Two French workers 
present a comparative serological study of 
poliomyelitis and enccphalom>elitis anii 
bodies in certain population groups A 
Canadian research team describes observa 
tions on the use of dialysed vaccine for (issue 
culture safety testing of Salk vaccines 
Finali> an account is given of the methods 
used in Israel to produce safe and effective 
polio vaccine on a semi industrial scale 


MALARIA 

WHO Malaria Conference for the Eastern 
Mediterranean and European Regions 
(1957) Report (IlorW Health Organi a 
tion Technical Report Senes No 132) 
47 pages 

Price 3/6 $0 60 Sw fr 2 Also published 
in French and Spanish 

This report deals with the Malaria Con 
fercncc for the Eastern Mediterranean and 
European Regions held m June 1956 in 
Athens It includes an analysis of the 
problems encountered by the antimalana 
services of the countries concerned as well 
as suggestions for technical admmistntivc 
and financial measures to hasten the eradica 
tion of the disease in the two Regions A 
summary of the work of the Conference will 
be found in an earlier issue of the Chromch ' 
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WORK OF THE ANAESTHESIOLOGY CENTRE 
IN COPENHAGEN 

In mou I ts am ihes ol gy fi « b<gan to emr ge as a 
stpa I A pi e tffcj t t rniy } i ago a d th e soon a 
oassk togt fptso til ned In the nen specially I 1950 
the Da hG enuae I and the Um t sty f C penhage equ t d 
ih asssia te of imo in esiablsh g an infernal nal I anin 
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the pons bilyfihe e a d ll u expected ihai a ihn a few 
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f sh lomng »heh exp le has e a/ed the eo se h e 
tntd fl » I hit p po and 179 tfndctifc t sis f cm 9 d'ff nl 
e I hae b n toned n seien y as I th a t le below 
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II was m the jears 1947 1949 that the new 
specialty of anaesthesiolofy begao to gain 
official recognition in Denmark and the 
first full time hospital posts for anaesthetists 
were created m the unisersity towns of 
Copenhagen and Aarhus In the USA 
Canada and the United Kingdom, rapid 
advances were being made particularly in 
the techniques of administering anaesthetics 
but in Denmark as in other European 
countries Urge quantities of anaesthetics 
were still being given by untrained surgeons 
theatre sisters and nurse anaesthetists who 
were more or less self trained There was m 
fact an almost complete lack of trained 
anaesthetists m Denmark 

In this situation Dr J Frandsen Dircc 
tor General of the National Health Sersice 
of Denmark decided to seek the assistance 
of WHO m setting up a centre to provide 
facilities for intcmaiional training m anaesihe 
sioloey Through Professor E Husfeldl 
surgical adviser to Dr Frandsen the co- 
operation of the University of Copenhagen 


Kingdom and the USA— for the first year s 
course and WHO also provid d fellowships 
for non Danish trainees in addition to 
placing certain literature and equipment 
at the disposal of the centre 

Aiiaestbesio]D„y as a public health concent 
It has been said that the mam concern 
of WHO IS with problems of public health 
and preventive medicine and that anaesthe 
siology does not properly belong m these 
categones As Dr E. Kohn Chief Exchange 
of Saenufic Information Section WHO 
has pointed out however “ if we 

bear in mind that properly conducted 
anaesthesia prevents many a complication 
in the operating room and in the post 
operative period then the preventive aspect 
IS rather obvious One may say that there 
arc very few diseases indeed that have the 
incidence of surgical operations and 

anaesthesiology thus becomes an effective 
means in the prevention of disease and death 


was also ensured and the centre was esta m situations that are often as inevitable as 
Wished at Copenhagen on 1 May 1950 disease itself ^ On the other hand 

With the assistance of WHO It was possible improperly administered anaesthetics can 
to recruit instructors of the highest inter — 

national standing — mainly from the United i. ^ ^ Co«r»»f tg 
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The mention of specific companies or of certain manufacturers products docs not 
imply that they arc endorsed or recommended by the World Health Organization in 
preference to others of a similar nature nhich are not mentioned Proprietary names 
arc distinguished by initial capita] letters 
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spend about two months m each Danish 
trainees are attached to the same hospital 
for the whole 5 ear of the course as they are 
able to visit the other hospitals during their 
normal specialist traimng ^Vhene^e^ possi 
We the teaching progtatimse is supplemented 
by instructive films by special demonstrations 
m one of the hospitals and by visits to 
laboratories hospitals not participating in 
the course and factories producing drugs 
oxygen or anaesthetics Once a year the 
whole group of visiting trainees and Danish 
instructors pays a visit to a number of 
Damsh provincial hospitals 

The practical teaching at the different 
hospitals IS by no means uniform, of course 
One hospital may be in favour of using 
cyclopropane in the majority of cases another 
may recommend mtrous-oxide-oxygen-cura 
re-ether sequences while a third may place 
the main emphasis on local and regional 
anaesthesia This has disadvantages for the 
beginner but it enables the more advanced 
trainee to gain a first hand knowledge of a 
variety of methods and form his own judge 
ment as to (heir relative merits it also 
underlines the fact that the same end may 
be achieved through different means and 
that good results depend more on sound 
technique than on choice of method 
On the theoretical side the course has $0 
far offered about 120 lectures covering all 
aspects of anaesthesiology including related 
topics in the fields of surgery internal 
medicine neurology radiology and serology 
Short courses in physiology pathology and 
pharmacology are also given subject to the 
availability of lecturers From the beginning 
of the eighth course in February 1958 the 
theoretical instruction was intensified in 
order to bring the inexperienced trainee as 
quickly as possible to the stage where he 
can derive the maximum benefit from the 
course Some of the hospitals offer additional 
theoretical and clinical training on a baste 
level to smaller groups 

Wuhin the last seven years 39 visiting 
consultants have been selected from among 
the best anaesthetists m England, the USA 
and the Scandinavian countries Practically 
every one of these consultants has had his 


own speaal sphere of interest and although 
they mav sometimes have held diametrically 
opposite views on certam points this has 
a gain helped to give the trainees a broad 
outlook Some of these consultants have 
held informal tuition sessions which have 
been greatly appreciated 
The problem of language has not been, 
and probably cannot be completely solved 
Instruction is given in English but it has 
proved almost impossible to find out in 
advance whether an applicant s knowledge 
of this language is adequate to enable him 
to follow the course On the other hand it 
has happened that a trainee whose knowledge 
of English at first appeared to be quite 
insufficient afterwards turned out to be an 
excellent anaesthetist with the sort of enthu 
siasm for (he new specialty that made him a 
pioneer when he returned to hts own country 
Another language difficulty is that the 
majority of trainees having no knowledoC 
of Damsh are unable to commumcate 
with the patients 


The residls 

During the period May 1950 to January 
1958 the coune has been attended by 179 
trainees from 29 different countries In 1955 
a questionnaire was sent out to ascertam 
what had happened to the individual trainee 
and the present status of anaesthesiology 
in his country Of the 90 trainees who 
attended the first four courses 50 are now 
heads of anaesthesia departments 12 arc 
whole time anaesthetists and 7 more are 
part lime anaesthetists Seven of the remain 
der arc taking advanced traimng m anaesthe 
siology or doing research abroad while 
12 are no longer working as anaesthetists 
The study is being pursued m greater detail 

It IS interesting to examme the develop- 
ment that has taken place in Denmark itself 
since the centre was established In 1949 
there was only one chief anaesthetist in the 
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cause death or disability Beecher & Todd 
have reviewed the position in the USA. and 
conclude Anaesthesia might be likened 
to a disease which afflicts 8 000 000 persons 
in the United States each year More than 
twice as many citizens out of the total 
population of the country die from anaesthe 
sia as die from poliomyelitis Deaths from 
anaesthesia are certainly a matter for public 
health concern 

It should perhaps be pointed out here 
that the administration of anaesthetics during 
operations is only one of the functions of a 
modern anaesthetic service During the 
tragic epidemic of poliomyelitis in Denmark 
m 1952 new methods of treatment were 
developed simply by transfemng the ope 
rating room techniques of the anaesthetist 
to the medical wards Following this 
experience the advice of the anaesthetist 
has been sought in many different branches 
of medicine and this has been hrgely 
instrumental m revising previous concepts 
regarding the treatment of tetanus certain 
cardiac and pulmonary diseases cerebro 
vascular accidents paediatric diseases and 
various types of injury Recently an entirely 
new approach has been made to the whole 
question of the transport and resuscitation 
of poisoned asphyxiated and severely injured 
patients In these ways too anaesthesiology 
IS making its contribution to public health 

Functions of the Copenhagen training centre 

It has never been the aim of the centre to 
offer a complete training m anaesthesiology 
Post graduate clinical training takes an 
absolute minimum of six years In Denmark 
for example the requirements arc clinical 
practice for one year medicine (pharmacology 
or physiology) for one >ear surgery for one 
^ear and clinical anaesthesia for three 
years In other European countries the 
curriculum is similar The course at the 
Copenhagen centre lasts one year and it is 
therefore legitimate to ask what purpose it 
serves Is it intended to offer basic training 
for physicians having no previous knowledge 
of anaesthesiology moderately advanced 
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training for physicians already having some 
knowledge of the subject or advanced 
training m the most recent concepts of 
anaesthesiology for specialists? Looking 
back the most truthful reply seems to be that 
the centre has made some attempt to do all 
these things without doing any of them 
properly The mam reason for this lies m 
the heterogeneous nature of the class at 
any one of these courses Not only are the 
trainees drawn from many different countries 
but they also differ widely in their previous 
experience m anaesthesiology Of those 
attending the seventh course for example 
two were expert anaesthetists two had never 
given an anaesthetic before and the rest 
had either trained themselves or received 
some kind of instruction 

By force of circumstances therefore the 
courses have had to be designed with as 
wide a scope as possible m order that all 
(he participants might benefit from them 
Those who have had no previous experience 
receive a basic training and are enabled to 
judge whether they wish to continue their 
specialization if so they may be given 
advice on how to plan their future training 
possibly with financial and moral support 
from WHO Trainees with previous know 
ledge of anaesthesiology have the opportunii) 
of studying a number of different techniques 
in addition to supplementing their theoretical 
knowledge and they are able to profit from 
contact with some of the leading specialists 
m the field Those who are already specialists 
are given a chance to delve more deeply 
into certain problems and may be granted 
follow up fellowships by WHO for spe 
cializcd training in other countries 

Organization and programme 

Considerable emphasis is placed on the 
desirability of presenting to the trainees a 
vanety of schools of thought This is 
achieved m two ways by inviting foreign 
consultants to be responsible for part of the 
instruction and by a system of rotation 
between hospitals for the practical traininc 
Six Copenhagen hospiiaJs arc co operaung 
with the centre and visiting trainees usually 



PROGRESS IN MALARU ERADICATION IN TAIWAN 


The figures speak for themselves m 1951 
there were about 1 2 million malaria cases in 
Taiwan in 1956 the number of confirmed 
cases was exactly 49^ This result obtained 
after five years of intensive control indicates 
that malana may well be completely eradi 
cated m Taiwan within three to five years 
if nothing happens to chance the epidemio 
logical situation 

\Vhat are the reasons for this remarkable 
success’ The question is not without import 
ance for the manv other countries engaeed 
in malana eradication It is true that Taiwan 
has had the benefit of a particularly favour 
able combination of circumstances — for 
example its insular position and very dense 
population-— but the achievement ts none 
the less a very real one The pages that 
follow give an acwunl' of the methods 
—some of them new— which were employed 
in the Taiwan campaign and of the dtfTi 
culties which had to be overcome or still 
remain 

Control programme and eradication 
programme 

When in 1951 the Taiwan Provincial 
Government decided to undertake malaria 
control throughout the island this decision 
was justified for several reasons the country 
had a sufficient number of public health 
personnel the results of operations earned 
out from 1946 to 1949 had ^n encouramng 
the necessary insecticides could bv largely 
made in the country itself and finally 
approaches to international and bibteral 
assistance organizations had brought offers 
of technical and material aid 
The aim of the initial project as defined 
in the acrcemcni between the Chinese 
Government and WHO was to reduce the 
incidence of malana in four years from 1952 
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to 1955 lo such an extent that the disease 
would no longer represent a major public 
health problem Towards the end of 1955 
however the encouraging results led to the 
conversion of the malana control programme 
into an eradication programme Thus there 
was no break m continuity between the two 
programmes carried out jointly by the 
Taiwan Provincial Malana Research Insli 
lute (TAMRI)— the successor of the Taiwan 
Malaria Institute set up m 1946 by the 
Rockefeller Foundation— and by U HO 
with the assistance of the International 
Co operation Administration (ICA) the 
Council for United States Aid (CUSA) and 
the Joint Commission on Rural Reconsiruc 
tion (JCRR) 

Before we go on to consider the vanous 
features of the progiamme it may be 
helpful to give some background information 
concerning the country the structure of its 
health services and the malana situation in 
1951 

the setting of the campaign 

The province ofTaiwan which includes the 
large island of Taiwan (formerly known as 
Formosa) two thirds of which is mountain 
ous and several small neighbouring islands 
has an area of 13 886 square miles The 
climate which is tropical or sub tropical is 
charactcrucd by an average annual tempera 
tore of 74 F and an averaee annual rainfall 
of 50-250 inches accordm to the region 
The population (more than 9 000 000 m 1956) 
IS concentrated in the western coastal plains 
at the foot of the w cstern slopes of the central 
mountain chain and m some stnps along 
the eastern coast The western plains have 
a good road system 

Every large administrative division (five 
raunrapalities sixteen hsiens and one special 
administrative district) has a health centre 
The smallest administrative unit (the town 
ship or city district) is served by a h alth 
sUtion The island has in all 22 health 


whole of Denmark now there arc 34 and 28 
of these have been trained at the centre 
Ten of the 25 subsequently had additional 
training m the USA or Great Britain In 
1954 university chairs in anaesthesiology 
were established in Copenhagen and Aarhus 
It is also worth mentioning that during the 
period 1950 to 1957 four of the Danish 
instructors were sent abroad as medical 
consultants by WHO The scene has thus 
undergone a striking change since the centre 
was first opened and there can be no doubt 
that as far as Denmark is concerned 
the time lag that normally occurs before the 
importance of a new specialty is recognized 
has been greatly reduced It is also known 
that there has been a stcadj increase in the 
number of departments of anaesthesia m 
many other countries and that post graduate 
training is being earned out by former 
trainees m Norway Spam Yugoslavia and 
Taiwan It cannot be taken for granted 
however that these results have been due 
entirely to the influence of the centre 

Some criticisms 

On the questionnaire sent out to trainees 
criticisms of the course were also invited 
Some of the suggestions received have already 
been taken into account m the planning of 
subsequent courses On the administrative 
side several trainees complained of the lack 
of homogeneity of the group taking the 
course a difilcully already referred to 
This in turn was reflected in the variety of 
criticisms made concerning technical aspects 
Thus some trainees complained that there 
was no obstetrical anaesthesia others that 
there was no paediatric anaesthesia Again 


some would have welcomed more attention 
to thoracic anaesthesia others to regionil 
anaesthesia while some trainees complained 
of the neglect of such subjects as hjpother 
mia controlled hypotension and the use of 
an extracorporeal circulation With a course 
of only 12 months duration and the present 
method of selecting trainees mainly from 
countries entitled to receive technical assist 
ance U is clearly impossible to meet all the 
Widely differing requirements of the individual 
trainee Consideration has therefore been 
given to the possibility of increasing the 
length of the course to J8 months or 2 jears 
and of demanding from applicants for 
admission a higher standard of previous 
training and experience The atm would 
then be to turn out fully qualified anaesihe 
lists at the end of the course 

Keeping in touch 

Perhaps the most important feature of 
the whole project is the fact that at least 
250 physicians interested in anacslhesiolog) 
— tritnees instructors and consultants— 
have at one time or another been m contact 
with each other and with WHO This 
contact IS being maintimcd partly by direct 
correspondence between individuals but also 
by means of a newsletter Anaesthesia News 
Copenhagen which is sent four times a jear 
to all those w ho have taken part m the courses 
To strengthen the contacts still further and 
to provide a follow up to the Copcnhaccn 
courses WHO is arranging a seminar on 
recent ndvanccs m anicsthesiolocy to take 
place somewhere m Europe in 1959 A nutn 
ber of former trainees will be invited to 
attend this advanced course 


Riis'itnn trnnslatton of WHO monograph on pofiornycltlis 

A Russian translation of the monograph P homyetntt (M // Health Oreamatun 
Monoeraph Series No 26) was published in 195? by the Slate Medici) Lilcraturc Publishing 
Ifouse Moscosv The transfauon is by D I Kaplon D;bobcs and M K Voroshilova This 
monograph was originally published by WHO m English amt French in 1955 and a Spanish 
version m now in preparation 



PROGRESS IN MALARIA 

The figures speak for themselves m 1951 
there were about I 2 million malaria cases in 
Taiwan in 1956 the number of confimed 
cases was exactly 492 This result obtained 
after five ^eais of intensive control indicates 
that malaria may well be completely cradi 
cated in Taiwan within three to five years 
if nothing happens to change the epidemio 
logical situation 

What are the reasons for this remarkable 
success"^ The question is not without import 
ance for the many other countries engaeed 
in malana eradication It is true that Taiwan 
has had the benefit of a particularly favour 
able combination of circumstances — for 
example its insular position and very dense 
popuUuon— but the achievement is none 
the less a Very real one The paces that 
follow give an account' of the methods 
- some of them new— which were employed 
m the Taiwan campaign and of the diffi 
cuittes which had to be overcome or still 
remain 

Control programme aad eradication 

pco^rantme 

When in 1951 the Taiwan Provincial 
Cov eminent decided to undertake malaria 
control throughout the island this deasion 
was justified for sever4l reasons the counlry 
had a sufilcient number of public health 
personnel the results of operations earned 
out from 1946 to 1949 had been encouraging 
the necessary insecticides could be largely 
made in ihc country itself and finally 
approaches to international and bilateral 
assistance organizations had brought offers 
of technical and material aid 

The aim of the initial project as defined 
in the acreetneni between the Chinese 
Government and VvHO was to reduce the 
incid ncc of malaria m four years from !95‘> 



ERADICATION IN TAIWAN 

to 1955 to such an extent that the disease 
would no loo er represent a major public 
h fnh h problem Towards the end of 1955 
however the encouraging results led to the 
conversion of the malana control programme 
into an eradication programme Thus there 
was no break in continuity between the two 
programmes earned out jointly by the 
Taiwan Provincial Malaria Research Insli 
tute (TAMRl) — the successor of the Taiwan 
Malana Institute set up in 1946 by the 
Rockefeller Foundation — and by WHO 
with the assistance of the InternaUonal 
Co operation Administration (ICA) the 
Council for Umted States Aid (CUSA) and 
the Joint Commission on Rural Reconstruc 
non (JCRR) 

Before we go on to consider the vanous 
features of the procramme it may be 
helpful to give some background information 
concerning the country the structure of its 
health services and the malana situation m 
1951 

The setting of tbe campaign 

The province ofTaiwan which includes the 
large island of Taiwan (formerly known ns 
Formosa) two thirds of which is mountain 
ous and several small neighbouring islands 
has an area of 13 886 square miles The 
climate which is tropical or sub-lropi-al is 
characterized by an averase annual tempera 
turc of 74 F and an average annual rainfall 
of 50-250 inches according to the region 
The population (more than 9 000 (XX) in 1956) 
IS concentrated in the nest m coastal plains 
at the foot of the western slopes of the central 
mountain chain and in some strips along 
the eastern coast The western plains have 
a good road system 

Every large administrative division (five 
muRicipaluies sixteen hsiens and one speaal 
administrative district) has a health centre 
The smallest adtnimstraiive unit (the town 
ship or city district) is served by a health 
stauon The island has in all 22 health 


73 


centres and 368 health stations which act as 
headquarters for various health projects 
including malaria eradication Malana con 
trol was in fact the first project conducted 
on an island wide scale whose services were 
integrated with those of the local health 
stations 

Endcmicit} situation m 1951 

During the war the malana treatment 
stations set up by the Japanese ceased to 
function and malana spread unchecked 
There are no figures showing the extent of 
the 1942 1945 epidemic However malario 
metric surveys earned out in 1946 indicated 
parasite rates of 20 40°/ among sample 
groups of children in the primary schools 

The endemicity situation was as follows 
at the outset of the operations hypcrendemic 
regions in the foothills and in the mountains 
up to a height of 1000 metres hypoendemic 
regions at altitudes of over 1000 metres m 
the municipal centres the south western 
coastal area and the adjacent islands meso 
endemic regions in the rest of the territory 

Measurement of malaria 

In order to study malaria epidemiology 
define the areas to be sprayed assess the 
progress made after each annual spraying 
campaign and track down remaining foci of 
transmission in the treated areas a certain 
number of parasitological survey techniques 
were developed These called for extremely 
thorough standardization and co ordination 
We shall deal here in particular with those 
used in surve>s covering the whole temtor> 

Parasite density 

On a fixed date — 17 December — every 
year since 1952 150 local malaria technicians 
have each taken blood samples from JOO 
pre school age children living in the most 
malarious of the villages served by their 
health stations These samples — averaging 
from 14000 to 15 000 — are immediately 
sent to the headquarters laboratory where 
more than 100 microscope fields of each 
thick smear arc examined m about three mi 


nutes The average parasite rate thus deter 
mined for this age group fell from 974/ 
m 1952 to 4 50% in 1953 after the first 
spraying campaign then to 1 18/ (1954) 
0 20% (1955) and 0 01 7 (1956) 

From December 1954 to May 1955 
inother survey this time covering infants 
was earned out to determine whether new 
infections had occurred after two DDT treat 
ments Out of the total of 63 460 smears 
examined only 8 were found positive 5 bein| 
infected with falciparum and 3 with inar 

Snlccn enlargement 

Several national spleen surveys have been 
earned out in all the primary schools of the 
island except in the centres of the large 
towns using the ffacketf technique as modi 
fiedbyChen WudHsieh In the first survey 
m 1952 sample groups of 50 schoolchildren 
from the most malarious village in each 
township were examined In the course of 
the second and most extensive survey m 
1953 all the primary schools of the island 
vvefe visited by WHO and TAMRI malario 
logists In each school a group of200 children 
from the elementary classes underwent a 
spleen examination 147 0S9 samples "cre 
prepared and examined The 1955 survey was 
restricted to one school per township namely 
the one which had previously given the 
highest spleen rate The average spleen rate 
for the whole island obtained m these 
surveys was 25 52/ m 1953 with an averacc 
enlarged spleen of 1 66 and 1 1 71 % in 1955 
with an average enlarged spleen of I 29 

General niorbuhti 

In order to collect other epidcmioloeical 
data house to liouse fever case surveys were 
also carried out after each spraying campaicn 
m regions which had formerly been vco 
malarious Such surveys constitute the prm 
cipal means of detecting residual cases as 
we shall sec later on 


Study of the vectors 

Continuing afterthewar work commenced 
by Japanese entomologists research workers 


such as Chow Watson Chang Tscnc 
Hsieh and Pletsch ha\e dissected a total of 
nearly 100000 specimens of the various 
species suspected of playing some part in 
malaria transmission in Taiwan Thanks to 
their patient m'estigations it was concluded 
that the mam vector was ^ minimus minimus 
one of the most widespread mosquitos parti 
cularly in the hiU areas and in well imgatcd 
districts Study of the habits of this ano 
phebnc showed that it is very anthropophilic 
In the daytime it is found m dwellings 
where it settles preferably under beds or 
other furniture as well as on ceilings and 
walls up to a metre from the floor All 
this information was of great value to the 
ennneers who developed the spraying tech 
niquc 

So as to determine the effect of spraying 
and to detect any subsequent signs of insec 
ticide resistance a certam number of collect 
mg stations — ordinary dwelling houses— 
were visited once or twice monthly ihrouehoul 
the duration of the operations Other un 
treated places (cattle sheds larval breeding 
places] were also regularly exanuned Large 
penodical collections of adults and larvae 
at other sites in the island confirmed the 
information obtained by the collecting sta 
lion system namely that the anophelme 
species had generally disappeared from dwel 
ImoS after the first DDT sptayinc 
In certain areas A minimus minimus was 
even eradicated. Such an achievement is 
sufficiently uncommon to be worth special 
mention However it seems that this anoph 
eline can maintain colonies in isolated areas 
of the bush without havin,, access to human 
blood So far there is no proof of the 
appearance of acquired resistance either 
behavioural or ph)Siological in the case of 
A minimus minimus It is bebeved that other 
anophelmcs particularly A maculatus may 
be responsible for the persistence of transmis 
Sion m certam foci 

Insecticide spra>in„ 

The evtent of the areas to be sprayed 
every year is based on the spleen rates of 
schoolchildren (35 or more m 1953 10 / 


or more in 1954) The spraying programme 
also covered townships with lower rates than 
these when they were surrounded by other 
townships requiring treatment 
The population protected by spraying was 
I 526(»0ml953 5467 664ml954 5640325 
in 1955 and nearly 7 000 000— i e the whole 
population of Taiwan apart from the centres 
of the large towns — m 1956 

Plan of operations 

Once the arcs to be sprayed was defined 
K was divided into four regions to be treated 
one after the other The headquarters 
engineering service then drew up the plan of 
operations (amount of msectiade number of 
sprayers vehicles local cost of operations 
number and traimng of pcnonncl etc ) This 
plan was pubbshed m the ProMneta! Gazette 
a year before its application, m order to 
inform the local adimmstrations m advance 
of the number of employees they would have 
to supply and the antiapated cost The date 
and place of the training course were notified 
by circular letter to the administrations of 
the hsiens and municipalities two months 
before the commencement of operations 

At the beginning of each annual spraying 
penod a special training course was organ 
■zed at the campaign headquarters for the 
28 to 35 supervisors responsible for the 
programme m the hsiens and muiuapahties 
These supervisors subsequently directed re 
gional traimne courses for those in charge 
of spraying m the townships The latter m 
turn trained local sprayers and workers At 
the end of this training penod which lasted 
about a month spraying was commenced 

Operations commenced on the same day 
m all the townships of a given region The 
visit of the team was notified to all the 
village headmen and m many cases the local 
press published articles on the malaria control 
campaign On an average one spraying team 
treated the dwellings of 7000 persons m 
60 working days 

Insecticides used 

Throughout the control campaign an 
cflective annual dose of 2 g/m of technical 
DDT was used applied in the form of 75 


DDT water dispersible powder Since 1956 
this has been replaced by a DDTBHC 
mixture in a dose of 17 m^, of BHC gamma 
isomer and 2 g of technical DDT per square 
metre At the outset all the DDT was 
imported from the United States In 1953 
a national factory commenced manufacture 
and supplied one third of the insecticide 
required in 1953 halfm 1954 four fifths m 
1955 and the total amount in 1956 

As regards equipment it may be mentioned 
that a factory m Taipeh has produced an 
excellent compression sprayer as well as a 
multi outlet pump 

Difficulties encountered 

In 1955 spraying teams were refused 
admittance to a number of houses as a 
result the dwellings of 3 ly of the population 
to be protected could not be treated Manv 
reasons were given for these refusals— 
ineffectiveness of DDT against insect pests 
damage to silkworm and fish brewing 
stains on walls and furmture A study of the 
mortality caused among silkworms and fish 
seedbngs made it possible to deal \vith one 
of these causes of complaint Another was 
tackled m 1956 by the decision to use a 
mixture of DDT and BHC which to the 
general satisfaction killed a high proportion 
of insect pests 

A further difRcuItv is the increasing reluc 
tance of the municipal mayors and coun 
ciUors to provide funds for malaria control 
as It IS hard for them to realize that it costs 
as much to eradicate the few remaining cases 
of malana as it formerly did to combat 
generalized malaria So far however thanks 
to local public health personnel the pro 
gramme has been effectively continued 

SuneiUance stage 

The imtial surveillance operations date 
back to December 1954 When it was decided 
to attempt to eradicate malana a complete 
surveillance system was organized including 
not only the detection study and elinunabon 
of residual foci of transmission but also the 
detection and treatment of residual cases of 
infection 


Any area where transmission and residua 
cases of infection are still found after DDl 
treatment is regarded as a residual focus o 
transmission The residual cases of iiifectioi 
are divided into three categories (I) mfectioi 
among children born after the initial sprayim 
campaign (2) falciparum infections (excludin; 
infections in group (1)) (3) max and malanci 
infections (excluding infections in group (I)) 
Most persons carrying parasites are foum 
among adult fever cases (0 26/ m 1956) 
From December 1954 to June 1957 out o 
78 618 infants and children bom after thi 
commencement of the first spraying cam 
paign only 19 gave positive blood tests 

At present it is estimated that variou 
types of indigenous malaria are still prevalen 
in 84 townships with a total population o 
more than 1 2 million A fifth of this popula 
lion is under strict surveillance 

A body of technicians well trained ir 
surveillance methods— preparation of blow 
smears microscopic examination treatmen 
of malana sulTerers— has been stationed a 
strategic points m all the regions undt: 
surveillance Each technician is allowed threi 
months in which to tour an area with 5000 tc 
6000 inhabitants visiting private persons hos 
pital establishments factories plantations etc 

The details given by public health ofiicen 
or private practitioners represent what is 
termed passive case finding Since Jul) 
1955 notification of malana cases has been 
compulsory and treatment is free Howeier 
probably owing to lack of proper information 
physicians have not collaborated to the 
extent expected 

In order to eliminate foci of transmission 
recourse is had to emergency spraying and 
to the mass treatment of the whole population 
of the focus The treatment schedule so far 
employed — a single dose of amodiaquine or 
chloroquine (10 mg or 12 mj. respectively 
per kg of body weight) — has certainly led to 
a great reduction in the parasite rale (from 
6/ to 0 66/ m certain villages) but it is 
hoped to obtain still belter results in years to 
come by the regular administration of these 
drugs and by also administering a dose of 
15 mg of primaquine per day for two weeks 
in cases of max or ma/anae infection 


General organization of the programme 

At the outset m accordance with the 
agreement reached with WHO the technical 
and general direction of the opierations was 
assumed by the WHO Senior Malana 
Adviser on behalf of the Chmese Govern 
ment The Regional Director of WHO for 
the Western Paafic and the Regional Malana 
Adviser gave techmcal advice However the 
responsibility for directing operations was 
gradually transferred to the TAMRI per 
sonnel and by 1955 this transfer was complete 
From then onwards the members of the 
WHO team acted solely as consultants It 
was also in 1955 that the two malana control 
programmes — military and civil — were amal 
gamated As far as possible the campaign 
headquarters has retained control of every 
thing connected with general planning and 
programme assessment, gradually allowing 
the health centre personnel to lake over the 
direction, of local operations 
At first sight It would seem that a pro 
gramme on this scale must have called for — 
and would still need — a very large staff 
This IS by no means the ease In June 1957 
TAMRI employed 77 agents including 
6 malanologists 3 entomologists and 22 par 
asilological and entomological technioans 
These are the only persons working for the 
project full time Apan from sprayers and 
workmen recruited by the townships on a 
temporary basis the rest of the personnel 
required consists of physicians health en 
gineers and other workers in the public 
health centres and stations who are assigned 
to malaria control work for two months 
every year 

From May 1952 to the end of 1956 more 
than US $5 000 000 were expended — including 
$4 000 000 for control operations — or rather 
more than 50 50 per inhabitant 

The contribution of the Chinese Govern 
ment (about US$2300 000) has served to 
co\cr wages transport costs cost of equip- 
ment and supplies purchased m the country 
and all maintenance expenses American 
funds (about US $2 600 000) have been used 
primarily for the purchase of DDT and 


sprayers as well as for wages and transport 
costs The salaries and travel expenses of the 
WHO expert s bav e been paid by the Organiza 
tion the technical documentation and part 
of the equipment not available m the country 
have been supplied by WHO using United 
Nations Techmcal Assistance funds (in all 
US$174 000) 

Continuation of the eradication campaign 

Even if the antimalana programme were 
to end now the efforts of the past seven years 
would not have been m vam for many lives 
have been saved and the national economy 
has been considerably strengthened as a 
result Nevertheless one must be realistic 
The present low endemiaty represents an 
epidemic potential and senous outbreaks 
could occur in a year or two For this reason 
epidemiological work should be continued 
with unremitting energy so as to determine 
what factors help to maintain transmission 
(other vector spenes natural and acquired 
anopheline resistance to insecticides seasonal 
movements of the population faulty spraying 
pninitive housing conditions etc.) 

In 1958 the spraying programme will 
protect some 400 000 inhabitants it wUl 
cover all the residual foci of transmission 
discovered m the last two years and all 
former hyperendemic regions which still have 
a population of A minimus mmtntus and 
where transmission seems to persist After 
1958 systematic spraying will cease except 
locally in emergency cases From then 
onwards it will in fact be more economical 
to employ medicinal treatment for the few 
remaining cases of malana 
The success of the last phase of surveil 
lance wiU depend m the final analysis on 
the inhabitants themselves for it is to be 
feared that they will see less and less reason 
for opening their doors to sprayers and 
investigators and submitting to the necessary 
examinations They can hardly be blamed 
for this but an additional effort to enlighten 
them 1 $ essential and the Taiwan public 
health penonnel should certainly be able 
to undertake this task 


EXPERIMENTS WITH FREEZE-DRIED BCG V4CCINE 


Liquid BCG vaccine is sensitive to beat 
and must be kept at a temperature of 2*4 C 
during storage and transport if it is to be 
prevented from losing its potency This 
requirement creates senous problems in 
large scale BCG vaccination programmes 
such as those earned out under the auspices 
of WHO and UNICEF in tropical counlnes 
and in regions vshere commurucations are 
slow and di/HculL 

Assessment of the results of mass vacana 
tion campaigns has shown that the degree 
of allergy provoked by BCG is not aivvajs 
up to the desired level and on occasions may 
be quite low One of the reasons for this is 
believed to be failure to keep the vaccine 
at the proper temperature dunng storage and 
transport 

In Japan workers have for a long time 
been expenmenting with freeze dried BCG 
vaccine m an endeavour to increase the 
stability at higher temperatures Several 
papers on this subject have been pubbshed 
m the WHO Bulletm and Y Obayashi has 
written a monograph descnbmg exhaustive 
studies on freeze dried BCG vaccine * 

Recently the effects of incorporating 
certain adjuvants m the vaccine to improve 
Its heat stabibty have been examined 

The addition of I 2/^ sodium glutamate 
for example has given promising results and 
the product appears to be remarkably stable 
to heat 

At first freeze dried vaccines were used 
only on a limited scale and m national 
projects but in view of the needs of the 
WHO/UNICEF mass vaccination campaigns 
the WHO Tuberculosis Research Office 
(TRO) decided to study the possibilities of 
using freeze dned BCG vaccine with sodium 
glutamate as adjuvant on the international 
level The results of the first of these studies 
are reported m a recent number of the WHO 
Bulletin * 

A senes of field tnals with this product 
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w-as commenced in April 1956 with th 
vaccination of schoolchildren in Bonn (Ni *• 
na) Two freeze-dned vaccines were usd 
— one with 1 / sodium gluiaraate and th 
other with 2% sodium glutamate ^ adjmmiL 
The vaccines were stored for 15-16 months 
at 2-4 C, and thereafter some ampoules 
of each were kept for one month at lempe 
ratures of {a) 20 C during the daj and 31^ 
dunng the night (to simulate the oscillatjons 
of temperature observed in certain tropicJ 
regions) (b) 37 C or (c) 42 C For th 
purpose of companson fVesh liquid vacane 
was used, injected 13 15 dajs from the dal 
of preparation after having b*en kept at a 
temperature of 2-4 C 
Before vaccination the tuberculin test 
was apphed to determine which of the 
children showed tuberculin sensitivity (5 TU 
injected intradermally into the dorsal surface 
of the left forearm) Vacanation was then 
performed on the 36S children who did rot 
react to the lest or who reacted with a local 
induration of less than 10 mm transvers 
diameter 0 1 ml of reconstituted freeze 
dried vaccine equivalent to 005 mg of 
bacilli (moist weight) or 0 1 ml of fresh 
hquid vaccine equivalent to 0 075 mg of 
baalh (moist weight) was injected intrad t 
mally into the left deltoid region The 
vaccines were used m rotation 

Six months after vaccination the tuber 
culm test was again apphed (5 TU in a 
volume of 0 2 ml administered intradermall)) 
to determine the level of the allergy produced 
by the vaccine The tests were read three 
days after injection of the tuberculin the 
transverse diameter of the palpable induration 
being measured 

Two important findings were (o) the freeze 
dried vaccine to which sodium glutamate 
had been added and which had been stomd 
for 15 16 months at 2-4 C produced th 
same level of allergy as did fresh liquid 
vaccine and(6)30da\s exposure of freeze 
dried vaccine to temperatures of 20^ 37'’C 
37 C and 42 C caused only a very slichl loss 
of allergenic potenev The lesion producing 


capaaty of the freeze-dned \acane was 
found to show a similar trend to the aller^nic 
potency a slisht reduction in the mean size 
of the lesions being obsersed with vaccines 
stored at the hiahest temperatures 

On the basis of these findings it may be 
affirmed that freeze-dned vacane stabilized 
v.vth sodium glutanMite as used in this 
study IS remarkably heat resistant Unlike 
the liquid vacane it suffers no sienificant 
loss of allergenic potency e^ en after iO days 
exposure to tropical temperatures 


The level of allergy was determined slx 
months after vaccination and it remains to 
be seen whether the level will be mainlined 
over a longer penod 
A start has recently been made with th 
industnal production of freeze-dned vacane 
stabilized with sodium glutamate If the 
long term results are os good as those 
obtained so far an important step will have 
been taken towards the solution of a major 
technical problem connected with mass BCG 
vacanation 


REACTIONS FOLLOWNG VACCLNATION AGAINST PERTUSSIS 


The effectiveness of pertussis vacanation 
has now been amply proved but uofor 
tunately the proc^ure is not completely 
free from nsk This is a drawback that 
applies however to several other types of 
vaccination e g a amst smallpox yeUow 
fever rabies and typhoid V/hat ate the 
nsks involved in pertussis vaccination and 
to what extent are they outweighed by the 
undoubted advantaces of this method"* 
This question is answered by Dr W C 
Cockbum in an article which wiU shortly 
appear in the Bullenn of the ttorld Health 
Organi anon and is summanzed below 

Reactions 

Tenderness at the sue of injection inflam 
motion swelling and fever are someumes seen 
following pertussis vacanation These reac 
tions remain nuld when ihe vaccine either 
alone or associated with toxoids does not 
contain alum It appears that this substance 
which is present «i certain vaccinal prepara 
tions aegravates the reactions and leads lo 
more frequent formation of stenie abscesses 
Alum does not augment the protective power 
of pertussis V accinc consequently its addition 
to the plain vacane is unnecessary Neither 
IS Its Use justified in mixed vaceme prepara 
Hons containing pertussis vacane since the 
latter itself acts as synergist with respect lo 
the toxoids m the mixture The route of 
injection and ihe volume inoculated also 


influence the severity of the reartions In 
general intramuscular injection is belter 
tolerated than subcutaneous injection 

Sequelae 

Occasionally injections of pertussis vaccine 
have been followed by more senous and 
lasting cornplications of a neurological 
nature Although all encephalopathies occur 
nng after pertussis vaccination cannot be 
attributed to the vaccine authentic cases 
have been reported during the last 20 years 
These have included convulsions and some 
times hemiplegia or other permanent brain 
lesions The pathogenesis of these encephalo- 
pathies IS still unknowm but it seems to 
differ from that of cases associated with 
other forms of vacanation 

The nsks are extremely small however 
when It IS remembered that only a hundred 
or so cases have been described in the 
literature for all the hundreds of millions 
of vaconations earned out It should be 
borne in mind that children may suffer from 
serious cerebral disorders during the course 
of most mfecHous diseases including mfec 
tions of the respiratory tract, and that long 
before the use of pertussis vaccine acute 
cerebral paralysis of childhood had been 
described with symptoms closely resembling 
those of post vaccinal acadents The signi 
ficants of such acadents must therefore be 
jutCTpreled with great care particularly if 



they occur several days or even weeks after 
vaccination According to published reports 
jt would seem that accidents attributable to 
pertussis vaccine generally occur within the 
72 hours following the injection 
During vaccination campaigns carried 
out in England m recent >ears two groups 
totalling 30 000 children were followed 
up with special care for three years after 
vaccination No serious neurological seque 
lae were seen although there were cases 
of convulsion without permanent injury 
which could not be definitely attributed to 
vaccination During these trials care was 
taken not to vaccinate any child with a 
history of convulsions epilepsy mental 
deficiency encephalitis or other similar 
complaints This precaution was taken on 
an empirical basis for there is no proof 
that such a history creates conditions favour 
mg the appearance of neurological sequelae 
The decision seems a wise one however 
although paediatricians agree that vaccina 
tion involves less risk for children suRering 
from convulsive disorders than does per 
tussis Itself As a further precaution no 
child was vaccinated less than one month 
after measles mumps influenza or vaccina 
tion against smallpox 
Another serious complication first reported 
m 1950 is the provocation of an attack of 
poliomyelitis sometimes with paralysis of 
the limb in which the injection has been made 
A special study of this question earned out 
under the auspicc> of the Medical Research 
Council of Great Britain led to the conclusion 
that the injection of pertussis vaccine either 
alone or admixed with plain toxoids or 
toxoids to which alum has been added 
carries a defimte risk This risk has been 
found to be greatest in the case of mixed 
antigens to which alum has been added 
The frequency of paralysis during the total 
period of these studies is estimated to be as 
follows 1 cas'* m every 15 000 injections 
of mixed antigens with the addition of 


alum J case in every 20 000 injections of 
mixed antigens without the addition of alum 
1 case in every 170000 injections of plain 
pertussis vaccine 

These figures give an approximate idea 
of the extent of the risk which will remain 
a source of anxiety until it is known whether 
poliomyelitis vaccination gives protection 
against accidents of this nature 

The report of the Medical Research Council 
revealed an unexpected fact It seems that 
the risk of induced pohomyelitis is at least as 
high in the three months preceding the 

epidemic poliom>elms period as during 
that period itself Consequently pertussis 
vaccination campaigns should be intensified 
during the winter But vaccination cannot 
be limited to this season alone for it u 
essential to be able to vaccinate infants at 
any lime as pertussis is particularly dangerous 
during the first months of bfc 

Assessment of the risks 

The risks of pertussis vaccination can only 
be rightly assessed m relation to those c* 
the disease itself Pertussis is a serious 
disease and the chances of a fatal outcome or 
the development of grave neurological or 
respiratory complications are by no means 
nc^igiblc Jn 1951, a study by the Medical 
Research Council pul the proportion of 
complications occurring m an unvaccinatcd 
control group of children at 4y (calculated 
on 687 cases) The same study reported that 
60y of the children had suffered from 
paroxysmal coughing for eight weeks or 
more The risks attendant on vaccinaWow 
are >ery much smaller and there can be no 
doubt that it should be generally adopted 
so as to reduce the incidence of Ihc disease 
In addition precise informaiion on post 
vaccinal accidents should be obtained from 
all countries and research should be con 
tinucd on the pathogenesis of encephalopathy 
and on the development of a safer vaccine 



EXOPHILY IN ANOPHELTNES AND MALARIA CONTROL 


The cxophJy shown by anophelmes — i e 
the tendency of these mosquitos to rest 
outside m the daytime talhct than in man 
made shelters— may help to maintain a 
certain reservoir of malana infection (resi 
dual malaria) m regions where a well 
organized campaign employing residual msec 
ticides would otherwise be expected to 
eradicate the disease 

In Afnca in particular the exophily of 
A gambiae one of the chief malana vectors 
and one of the speacs of Anophehs showing 
the greatest biological variations is a factor 
that must be taken into consideration m 
organizing control measures Two authors 
have recently dealt with this question m the 
Bulletin cf the ttorld Health Organt etion 
CiUies ^ has discussed m detail the problem 
of exophily m A gambiae on the basts of 
studies made m Tanganyika He considers 
m turn the different forms of exophily as 
classified by Senior White These are oWi 
gatory exophily when there are no houses 
m the area inhabited by (he mosquito as 
happ ns in the case of A culici/actes in the 
uninhabited jungle of Ceylon facultative 
exophily when there are numerous houses 
and shelters but one of the piefened hosts 
IS to be found outside deliberate exophily 
when the mosquito either bites indoors but 
leaves before daylight {endophagic ) — as in 
the case of A maculatus in Malaya — or bites 
out of doors and avoids resting sites in 
houses (exophaf,ic] eg A coustani and 
A pkaroensis The stage of gonotrophic 
development of the females — unfed gorged 
with blood or gravid — is also of significance 
in connexion with exophily 

\S hat IS the role of exophily in the mamte 
nance of endemic malana when restdoal 
insecticides arc used for systematic house 
spraving"* As regards A gambiae in Africa 
Gillies concludes that at present il is imposs 
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ible to slate with confidence that transmission 
xnll be completely interrupted by insecticide 
spraying regardless of local conditions or 
the degree of endeimcity It will not be 
possible to be certain of this until the beha 
viour of the exophthc groups and the influence 
of insectiades on them have been accurately 
determined If their importance is under 
estimated there is a nsk that low grade 
transmission will be maintained and that 
this might be wrongly attnbuted to a change 
in the behaviour of the mosquito or m the 
response of the species to insecticides 
The article by Gillies prompted J Sautet * 
to point out that exophily was studied long 
before the use of residual insecticides for 
malana control In the Lebanon m 1934 
exophily was detected among populations of 
A sachoroM and A sergenii found tn caves 
holes m walls or m fields Similarly m 
Corsica in 1935 A manhpennis labranehiae 
was observed to exhibit cxophilic tendencies 
varying with the season or the strength of 
the vnnd In the Sudan research on the 
exophthc nature of A gambiae has confinned 
thepossihilityof“open airmalaria" Female 
anophehnes gorged with blood were found 
m ptecanous resting places such as holes m 
$ilk>cotlon trees (Bombax) and fissures in 
bark These mosquitos became aggressive 
at nightfall and were distinctly anthropo- 
ptulic In Mauritaiua outdoor resting 
places of A gambiae have been found in 
deep holes Numerous malana control 
campaigns have not succeeded in d“stroying 
the exophilic group— whether anthropophiJic 
or zoophilic — of the A gambiae population 
in the islands of Maunuus Riunion and 
Madagascar Referring to his own investica 
Irons and those of his co workers Sautet 
states that they have found exoptuly wherever 
they looked for it particularly among speaes 
regarded as domestic 
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TCI The ewphily shown by anophelmcs — le 
d-lhc tendency of these mosquitos to rest 
# 2 ajuts:de m the daytime rather than in man 
tcimade shelters— may help to rtiamtam a 
•rsicertain resersoir of roalana infection (rtsi 
r'dual malaria) in regions where a well 
organized campaien employing residual msec 
^ licides would otherwise be expected to 
-£• eradicate the disease 

In Africa in particular the exophily of 
g- A gambiae one of the chief malana vectors 
and one of the speaes of Anopheles showing 
■gj the greatest bioloscal variations is a factor 
^ that must be taken into consideration m 
I organizing control measures Two authors 
have recently dealt with this question in the 
Bulletin of the World Health OcfaTii atton 
Gillies has discussed in detail the problem 
^ of exophily m A gambiae on the basis of 
studies nude in Tanganyika He considers 
f m turn the different forms of exophily as 
^ classified by Senior WTute These ire obh 
^ gatory exophily when there are no houses 
in the area inhabited by the mosquito as 
happ ns in the case of A culteifaeies m the 
uninhabited jungle of Ceylon facultative 
j exophily when there are numerous houses 
j and shelters but one of the preferred hosts 
is to be found outside deliberate exophily 
when the mosquito either bites indoors but 
leaxes before daylicht [endophagtc) — as lo 
the case of A maculaius in Nfalaya — or bites 
out of doors and avoids resting sites in 
' houses (exophagic) eg A cousiam and 
A pharoensis The stage of gonotrophic 
' dcielopment of the females— unfed gorged 
With blood or gra\nd — is also of significance 
^ in connexion with exophilv 
^ What is the role of exophily in the mainle 
^ Wince of endemic malana when residue 
insecticides are used for systematic house 
sprajingi As regards A gambiae in Africa 
Gillies concludes that at present it is imposs 
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ible to state wth confidence that transmission 
will be completely mtemipted by insectiade 
spraying regardless of local conditions or 
the degree of cndemicity It will not be 
possible to be certain of this until the beha 
viour of the exophflic groups and the influence 
of insecticides on them have been accurately 
determined If their importance is under 
estimated there is a nsV that low grade 
transmission will be maintained and that 
this might be wrongly attnbuted to a change 
m the behaviour of the mosquito or in the 
response of the species to insecticides 
The article b> Gillics prompted J Sautet * 
to point out that exophily was studied long 
before the use of residual insecticides foT 
maUna control In the Lebanon in 1934 
exophily w'as detected among populations of 
A saeharoM and A sergentt found in caves 
boles in walls or in fields Similarly m 
Corsica m 1935 A macuhpemis labranchiae 
was observed to exhibit exophilic tendencies 
varying with the season or the strength of 
the wind In the Sudan research on the 
exoptulic nature of A gambiae has confirmed 
thepo$sibilityor“open airmalana Female 
anophelines gorged with blood were found 
m precarious resting places such as holes m 
silk-cotton trees (Bombax) and fissures in 
bark. These mosquitos became aggressive 
at nightfall and were distinctly anthropo 
phihc In Mauntama, outdoor resting 
places of A gambiae have been found m 
deep holes Numerous malana control 
campaigns have not succeeded m de*.troying 
the exophilic group — whether anthropophilic 
or zoophilic — of the A gambiae population 
in the islands of Mauntius Reunion and 
Madagascar Referring to his own mvestiga 
tions and those of his co workers Sautet 
states that they have found exophily wherever 
they looked for it, particularly among species 
regarded as domestic 
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they occur several da>s or even weeks after 
vaccination According to published reports 
It would seem that accidents attnbutable to 
pertussis vacane generally occur within the 
72 hours following the injection 
During vaccination campaigns earned 
out in England in recent years two groups 
totalling 30000 children, were followed 
up with special care for three years after 
vaccination No serious neurological seque 
lae were seen although there were cases 
of convulsion without permanent injury 
which could not be defimtely attributed to 
vaccination During these trials care was 
taken not to vaccinate any child with a 
history of convulsions epilepsy mental 
deficiency encephalitis or other similar 
complaints This precaution was taken on 
an empirical basis for there is no proof 
that such a history creates conditions favour 
mg the appearance of neurological sequelae 
Tlic decision seems a wise one however 
although paediatricians agree that vaccina 
tion. involves less risk for children suffering 
from convulsive disorders than docs per 
tussis Itself As a further precaution no 
child was vaccinated less than one month 
after measles mumps mduenaa or vacema 
tion against smallpox 
Another serious complication first reported 
m 1950 IS the provocation of an attack of 
poliomjelitis sometimes with paralysis of 
the Umb in which the injection has been made 
A special study of this question carried out 
under the auspices of the Medical Research 
Council of Great Britain led to the conclusion 
that the injection of pertussis vaccine either 
alone or admixed with plain toxoids or 
toxoids to which alum has been added 
carries a definite risk This risk has been 
found to be greatest in the case of nuxed 
antigens to which alum has been added 
The frequency of paralysis dunng the total 
period of these studies is estimated to be as 
follows I case m every 15000 injections 
of mixed antigens with the addition of 
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panded Programme of Technical Assistance 
the Board noted that the funds expected to 
be presided for Category I projects in 1959 
totalled S4 238 000 

Malana mdication 

In purstiance of WHO s policy of secunng, 
as rapidly as possible the complete eradica 
uon of malana from the world the Director 
General has now drawn up a detailed pro 
gramme cosenng the operations planned 
for the next fi\e jears* To ensure that the 
carrying out of the programme docs not 
prejudice other aclmties the Director 
General has established a Malana Eradica 
non Special Account supplementary to the 
regular budget and Technical Assistance 
funds The total resources asailable in the 
account at present are S5 112000 of which 
S5000000 ha\c been contnbuted by the 
i/nited Slates of Amenca As the estimated 
expenditure for 1958 alone t$ $5058000 
some concern was expressed by members 
of the Board regarding the financing of 
the programme during succeeding years 
Dr Hyde (United States of Amenca) stated 
that tb Ufuted States intended to maU 
substantial contnbutions oxer the next four 
years and the Director General informed 
the Board that he had already started 
negotiations with sexeral countnes in the 
hope of obtaining additional funds U was 
also possible that contnbutions might be 
fonhcominj, from a number of pmate 
organizations from individuals and from 
manufactunng firms 

Several members stressed the fact that an 
appeal for funds would have little chance of 
success unless it were preceded by a publicity 
campaign to acquaint the general public with 
the extent of the malana pioblem and with 
the details of WHO s eradication programme 
The Director General said that in this con 
text It should not be forgotten that the eta 
dicaiion of malaria would have important 
repercussions on economic dcvclopmenl In 
fact the concept was based on the bdi f 
that eradication would open the way to 
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economic advance leaving health admirus 
ttations free to tackle other outstanding 
health problems The Board expressed the 
hope that governments able to do so would 
make voluntary contributions to the Special 
Account and requested the Director General 
to take the necessary steps — including 
adequate publicity ~ to obtain additional 
funds whether from governmental or from 
private sources 

The concept of malana eradication ts 
already making good headway in the vanous 
reeions In the Am ncas it has been agreed 
that malaria is the most important problem 
faang the Region and definite plans have 
now been drawn up for all except two of 
the countnes It is estimated that completion 
of the eradication programme in this Region 
wiU cost aliogethcr $143 000 000 of which 
$100-105 million will be met by the govern 
menis of the countnes concerned while a 
further $20 000 000 is expected to be borne 
by UNICEF In the Eastern Mediterranean 
Region malana eradication progiaitimes 
are already m operation in four countnes 
and are planned for seven others A special 
malaria eradication umt is to be established to 
CO ordinate and supervise the work Most 
of the countnes of South East Asia and a 
number of these in the Western Pacific 
Region have also adopted eradication as 
their objective and an eradication plan is 
being prepared for the south-eastern part 
of Africa Altogether 76 countnes have 
already instituted or are planning to institute 
eradication programmes m nine of these 
eradication has been, practically achieved 
and in seven more it is very far advanced- 

Reports from the regions 

The Board reviewed the reports of the 
vanous regional committees on the sessions 
held last September These sessions have 
already been desenbed bnefly in preceding 
numbers of the Chronicle* The Board 
showed imeresl m the procress that has been 
made in the campaitm aeainst smallpox 
In the Western Pacific Rccion practically 
no outbreaks have b^n reported dunng the 
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past four years and for several years no 
cases have been confirmed in North or Central 
America or the West Indies An improvement 
in the situation has also taken place in Africa 
In South East Asia however there was a nse 
in the incidence of smallpox m 1957 It was 
pointed out that in this Region the number 
of cases can be expected to fluctuate for 
many years to come until medical services 
can be extended to cover the vast rural 
areas 

The Regional Committee for the Americas 
reported that although the eradication of 
Aedes aegypti is not yet complete no out 
breaks of yellow fever transmitted by this 
vector occurred m urban districts during 1 957 
Outbreaks of jungle yellow fever — (rans 
nutted by species of Haemagogus — occurred 
in six countries however and another of 
the periodic waves of the disease began to 
spread southwards from the Amazon val 
ley 

In this Region the decline m tuberculosis 
has been spectacular In the United States 
mortality is now around 8 5 per JOOOOO 
(1956) compared with 26 3 per 100000 m 
1949 1 e a drop of 68 % while m Chile 
mortality has fallen by 69% from 201 per 
100 000 in 1949 to about 63 per 100 000 m 
1956 

Proposal to include sports medicine in the 

programme of ^VHO 

The Governments of Denmark Finland 
Norway and Sweden had submitted to the 
Board a formal proposal that sports medi 
cine should be included in the programme 
of WHO A similar proposal had been made 
by Bulgaria at the First World Health Assem 
blyin 1948 ScientiRcinformationonphysical 
training had subsequently been collected 
from various sources and submitted to the 
Third World Health Assembly which had 
decided to postpone further aUion In sup 
port of the present proposal it was pointed 
out that outdoor games and athletics are 
now practised in schools throughout the 
world and the interest in sport ts retamed 
in later life Sport it was said is important 
both for physical and mental health and 


sports medicine is developing into a new 
specialty It was thought that WHO raeht 
give a lead in stimulating research into the 
various problems involved and in guidm • 
its application Several members expressed 
a desire for a more precise definiiion of the 
term sports medicine ” and for a clanficaiion 
of what the authors of the proposal had m 
mind there was some concern lest expend! 
tore on such a project might be prejudicial , 
to other activities The Board requested the | 
Director General to examine the proposal 
further and to submit a preliminarj report 
to the Eleventh World Health Assemblj on 
the kind of programme that might be under 
taken by WHO m this new field 


Emergenc} assistance to Ceylon 

Following the severe floods in Ceylon at j 
the end of last year WHO made available | 
supplies of cholera and TAB vaccine to the ; 
value of SI I 500 Since then a request had | 
been received from the Government of 
Ceylon for further supplies bringing the , 
total cost up to $20 000 The Board approv ed 
the action already taken and authorized the 
Du^ctor General to provide the additional 
assistance The Government of Ceylon has 
stated its intention of reimbursing some if 
not all of the cost of the TAB vaceme 


Other business 

A further major task of the Board was the 

examination ofreportsfrom expert committees 

and study groups The discussions on these 
reports are summarized in a separate article 
below 

The Board had received applications from 
the International Fertility Association the 
International Union of Local Authorities 
and the Federation Internationale de Mede 
une Sportive asking to be admitted into 
officiil relations with WHO It was agreed 
that these Organizations met the requisite 
criteria and it was therefore decided to accept 
the applications 


The EIe\enth World Health Assembly will 
open in hDnneapolis Minnesota, on 28 May 
1958 and will be preceded by a special 
Tenth Anniversary Commemorative Session 


from 26 to 28 May The twenty second 
session of the Executive Board will also be 
held m Minneapolis commenang on 16 3une 

1958 


reports of expert groups 
RE^TE^VED BY THE EXECUTIVE BOARD 


During Its twenty first session the WHO 
Executive Board reviewed a number of 
techmcal aspects of the Organiration s work 
— reports of expert committees reports of 
study groups conferences etc Some of the 
points that emerged during the discussions 
are summarized below 


Reports of expert committees 
Biologifol siarrdardt alton 
The eleventh report of the Expert Com 
mitiee on Biological Standardization which 
met }Q Geneva from 16 to 21 September 
1957 deals with problems relating to the 
international standardtution of a large num 
ber of antibiotics hormones antigens anti 
bodies and other biological substances The 
number of antibiotics for which international 
standards are available has been brought up 
to eleven An international unit for pertussis 
vaccine is defined and the possibility of stan 
dardizing poliomyeliiis vaccine and cholera 
vaccine discussed The international stan 
dardizalion of smallpox vaccine rabies 
vaccine and swine erysipelas vaccine ss sn 
progress Steps are being taken to establish 
international reference preparations for three 
types of poliomyelitis sera, syphilitic human 
scrum yellow ftver immune scrum anli 
streptolysin O and Rhesus blood typing seta 
The Committee decided not to set op inter 
national reference preparations for lepto- 
spirosis vaccines since their anticenic com 
position vanes widely m different parts of 
the world according to the prevalent strain 
of leplospira In the di mission of the report 
by the Executive Board Professor Canapena 


(Italy) said he thought there would be some 
advantage in having intemational reference 
preparations for leptospirosis vaemnes that 
would faciLtate evaluation of the antigenic 
content of other vaenne preparations On 
behalf of the Director General it was statrnJ 
in reply that, while this view was correct, 
the problem had been considered too complex 
to be tackled at that time by the Committee 
this did not mean however that the possi 
bility of settmg up such reference prepara 
lions would not be discussed at some future 
date 

/ntemotiono/ fharmacopotia 

The Board had before it the fifteenth 
report of the Expert Committee on the 
International Pharmacopoeia as well as the 
seventh report of the Sub-Committec on 
Non Propneury Names It was explained 
on behalf of the Director General that the 
mam task of the Sub-Committte which met 
from 12 to 15 June 1957 had been to study 
suggesuonsfornon propnetary names received 
from vanous sources It had selected 159 
and the Lst would shortly be published in 
the Chronicle (set page 102 of this issue) 
The names recommended by the Sub-Com 
mitlce m previous reports were being 
increasingly used throuJiout the world jn 
olHcial publications and as a result there 
was less confusion than there had been in 
the past 

The fifteenth report of the Expert Com 
mitt e on the session held from 2 to 8 October 
1957 will not be published as the matenal 
will be included in the Inlemaiional Pharma 
copoeia The mam topics that had been 
discussed were the monographs to be 



past four jem ind for se\cnl >cirs no 
nscs ln\c been confirmed in Norili or Ccntnl 
Amcnci or the West Indus An impro'^cmcnt 
in the situation lias also taken phcc m Africa 
In South East Asia howcNtr there was a nsc 
in the incidence of smallpox m 1957 It was 
pojiittd out ihif in this Rccion the number 
of cases can be expected to fluctuate for 
nian> >cars to come until medical serxaecs 
can be extended to co\cr the \ast rural 
arcis 

The Rccjonal Committee for the An^cncis 
reported that although the eradication of 
AidcK acmpn is not >et compktc no out 
breaks of jlIIow ft\cr transmitted h\ this 
\cctor occurred in urban districts dunni* 1957 
Outbreaks of junck jellow fevtr — trans 
muted b> species of Ilacmaqot^us — occurred 
in SIX countries howcxcr and another of 
the periodic waxes of the distase betnn to 
sprcid southwards from the Amazon xal 
lex 

In Uus Region the decline in tuberculosis 
has Ken spcctaculir In the United States 
mortahtj is now around S5 per 100000 
(1956) compared with 26 3 per fOOOOO in 
1949 1 C \ drop of 6^'‘o while in Chile 
mortality has fallen bj 69 from 20l per 
100 000 m 1949 to about 63 per lOOOOO xn 
1956 

Proposal to include sports medicine in the 

programme of >>110 

The Goxernments of Denmark Finland 
Norway and Sweden had submitted to the 
Hoard a formal proposal that sports mcdi 
Cine should be inchidcd in the procramme 
of WHO A similar propos il had been made 
bj Bulcana at the First World Health Asscro 
blvm I94S Scientific information on phjsjcal 
irainim: had substqiicnili Ken collected 
from xanous sources and submitted to the 
TJiird World Health Asscmblx xxhtch had 
decided to postpone further action In sup 
port of the present proposal jt was pointed 
out that outdoor games and athletics arc 
now practised in schools throuchout the 
world and the interest m sport is retained 
m later life Sport it was said is important 
both for physical and mental health and 


sports medicine is dexclopinc into a nf» 
specnltj It was thouchi that WHO midii 
gixe a lead in siimulatinc research into th 
xanous problems mxoixed and m gmdnf 
Its application Sexeral members express'd 
a desire for a more precise dclinition of the 
term sports medicine andforachn/icatiea 
of what the authors of the proposal had iti 
mind there was some concern lest cxpendi 
lure on such a project mn-ht be prcjudinal 
to other aciixilics The Board requested tk 
Director General to examine the proposal 
further and to submit a pixliminarx repen 
to the Elcxenth World Health Asscmhl> on 
the kind of procramme tint michl K under 
taken by W'HO in this nevx field 


Fmergcncx nssislanee to Cexlon 

Followinc the sexerc fioods m Ceylon at 
the end of last year W'HO made axailabk 
supplies of cholera and TAB xaccinc to the 
\aluc of Si 1 <00 Smew then a request had 
been recwixtd from the Goxernment of 
Cexlon for further supplies bnncinc the 
total cost up to $20 000 The Board approxed 
the action already taken and aulhonred the 
Director General to proxade the additional 
assistance The Goxemmeni of Cexlon has 
Slated Its intention of reimbursine some if 
not all of the cost of the TAB xaccinc 


Other hiisincss 

A further major task of the Board xxas the 
vxaminationofreporistrcimcvpertcommitrecs 
and study croups The di':cumons on these 
repoTts arc summarized m a separate article 
Klow 

TIic Board had reccixcd applications from 
the International Fcrlilitx Association the 
International Union of Loeal Authorities, 
and the Federation Inicrnationak dc Medo 
cine Sporlixc askinc to be admitted into 
oflicnl relations xxilh WHO It was acrecd 
that these Orgamraiions met the requisite 
catena and it was llicrtforc decided to accept 
the applications 



The Comnuttce suegested a classification to 
avoid confusion of poliomyelitis with other 
diseases and it recommended further research 
on inactivated and live virus vaccines on 
combinations of other immunizing agents 
with poliomyelitis antigens and on improved 
laboratory procedures 

Professor Pesonen (Finland) praised the 
report and offered a number of comments 
The epidemiological studies advocated by the 
Committee thoueh providing the best data 
for assessing actual needs required a great 
deal of woiV time and money He reported 
a field study recently earned out in Finland 
and not yet published The distribution of 
poliomyelitis antibodies in five commumiies 
had been found to be statistically the same 
m every aee group He agreed that the term 
non paralytic poliomyelitis" should not be 
used particularly during cpidermcs as many 
cases of aseptic memngitis and roemneo 
encephalitis might easily be so desenbed The 
report gave a very valuable account of dis 
eases resembling poliomyelitis and it was 
important to disseminate that knowledge 
among workers m the field He also endorsed 
the Committee s recommendation that esper 
iments with live attenuated vaccines should 
be continued and said it would only be a 
matter of time before it would be possible to 
use them on a wider scale Their admintslra 
lion was technically easier and would meet 
with less opposition from those who resisted 
inoculations in pnnciplc 

Dr Metcalfe (Australia) said that since 
19SS Salk vaccine had been distnbuled in 
Australia as rapidly as it could be produced 
Up to the present time every child of school 
age had received three injections and some 
states had already started a vacanation pro 
gramme for adults up to 45 years of aee Last 
year there had been only 138 cases of polio 
myelitis compared with over a thousand 
cases in previous years There had been no 
complaints of reactions and no case of polio- 
myelitis following injections 
In answer to questions from the Chairman 
Sir John Charles (United Kingdom) it was 
stated that althouch there was laboratory 
evidence that antibodies were produced 
following mtracuianeous inoculation there 


was no statistically accepted field evidence 
of protection comparable to that from the 
United kingdom and United States field 
trials The Committee had taken the view 
that the practical results were not yet good 
enough to allow any margin for reduang the 
dose by means of mtracutaneous inoculation 
or the use of adjuvants 

Brucellosis 

The joint FAOWHO Expert Committee 
on Brucellosis met from 7 to 12 October 
19S7 and subsequently submitted to the 
Board Its third report which gave an up-to- 
date account of knowledee of the subject 
Particular attention had been paid to Br 
mehtensis infection m sheep and goals 
the mam source of human infection This 
form of brucellosis constitutes a senous 
economic and public health problem in many 
countries and FAO in collaboration with 
WHO has sponsored both laboratory and 
field work aimed at controlbng the infection 
Great efibrts have been made to develop a 
suitable vaccine and FAO and WHO are 
already nuking joint plans for carrying out 
field Inals of certain selected vacanes that 
have shown promise in laboratory expen 
ments 

Professor Caoapena (Italy) asked whether 
research workers had been able to develop 
methods for distinguishing between the 
natural antibodies of the disease and the 
antibodies produced by the vaccine in 
animals In reply it was stated that certain 
tests on milk whey sene to give some tndica 
uon but no absolutely rehable techniques 
have yet been developed and research is con 
tinuing In an answer to a further question 
from Professor Canapena regarding evidence 
that vamnation of humans with Strain 19 
might have a protective value it was pointed 
out that Strain 19 has produced reactions and 
illness in humans in some instances A living 
vacane indislmeuishablc from Strain 19 has 
been widely used in the USSR wh'^re several 
imihon persons have been vaccinated but 
sufficient firsthand information is not yet 
available to enable the experts to pass a final 
jude ment WHO s present policy is to 
encourage research on a killed vacane for 


mcludcd in the supplement to volumes I and 
II of the International Pharmacopoeia spe 
cifications for reagents problems arising 
from the npidly increasing number of new 
pharmaceutical preparations the possibility 
of publishing individual specifications with 
out waiting for the publication of the 
International Pharmacopoeia itself and ques 
tions re]aung to the second edition of the 
International Pharmacopoeia 

Addiction proditcint; drugs 

The Expert Committee on Addiction 
Producing Drugs had submitted its eighth 
report following a session held from 14 to 
19 October 1957 The Committee noted that 
governments are becoming more and more 
interested in technical assistance to combat 
drug addiction and expected an expansion of 
WHO activities as a result The continued 
increase m the consumption of certain 
narcotic drugs was thought to be due m part 
to their wider use in medicine The Commit 
lee recommended that a number of new 
drugs with morphine like analgesic and 
addiction producing effects be placed under 
internatioml control and that the control 
measures already in existence for certain 
drugs should not be relaxed Professor 
Canapcria (Italy) asked what were the 
criteria cmpIo>ed by the Committee for 
deciding whether a drug had addiction 
producing properties In the reply it was 
stated that the decisions of the Expert 
Committee were greatly influenced by the 
results of certain clinical experiments spe 
cially designed to test physical dependence on 
addiction producing drugs one of the mam 
centres for performing such tests is at 
Lexington m the Unilcd States of America 
There vvas some discussion regarding sub 
stitutcs for diacetylmorplime (heroin) The 
Committee had debated this question at 
considerable length and decided not to issue 
a list of substitutes but to leave it to the 
individual physician to decide what drugs 
should be used m each case T/iis decision 
had been reached partly because a vast 
amount of literature about morphine like 
analgesics is already available 


ff ater JIuoridation 

The Expert Committee on Water FTuonda 
tion which met from 26 to 30 August 1957 
considered that the prevention of dental 
caries could only be tackled on a uide 
scale by water fluoridation In the United 
States of America some thirij million people 
living in fifteen hundred communities 
arc already benefiting from this measure 
and the Committee could find no evidence 
that water with one part of fluoride per 
million impairs health The Committee 
concluded that the cflicacj safety and fea 
sibility of water fluoridation has been estab- 
lished though there are still a number of 
unsolved problems 

The statement in the report that “the 
effect of fluoride continues into adult lift" 
vvas cniicizcd by Dr Diaz Coller (Nfexico) 
It was explained in reply that the Committee 
had considered that fluoridation prevented 
caries among children and that the effect 
persists for a considerable period Dr Diaz 
Coller stated that he was anxious to dispel 
the impression that fluorides had a protective 
effect on adults He also thought that more 
emphasis might have been placed on the fact 
that the amount of fluoride required is 
dependent upon climatic factors influencmc 
the amount of water consumed It was agreed 
that this was an important point which 
would undoubtedly be taken into account by 
public health authorities 

Polioinjelitis 

The second report of the Expert Committee 
on Pohomychfis which met from J5 to 
20 July 1957 was very well received by the 
Doard and provoked a lengthy discussion 
Part of the report deals with the large scale 
use of inactivated vaccines and with pro 
blcms associated with their production 
Recommendations arc made conccrninc the 
organization of vaccination programmes and 
serological surveys and a better utilization 
of regional laboratories collaborating with 
WHO IS advoctfed A considerable portion 
of the report is devoted to the possibility of 
field Inals with live poliomyelitis virus vaccine 
and the spccifidtions of strains to be used 



national control authorities would be helped 
by haMug at Iheir disposal detailed interna 
tional recommendations on methods of assay 
and requirements for biological substances 
and that the acceptance of such recommenda 
tions would greatly faalitate the CTchanee of 
biological substances between countries 
The group considered requirements m 
respect of a number of vaccines toxoids and 
antitoxins and drew up a general procedure 
for use in formulating international recom 
mendations First an expert on the sub- 
stance ID question w ould be asked to prepare 
an initial draft which would then be 
arculated to members of expert advisory 
panels and to national control laboratories 
for comment Subsequently the definitive 
recommendations would be drawn up by a 
group of experts and the final draft submitted 
to Nlember States Final acceptance of the 
recommended requirements would ofeourse 
be left to the discretion of the national 
authonties 

Chmolberop) and cliemoproph}faxit m tuber 
culosts control 

As a number ofeountn $ had sou^t the 
help of VS HO in organizing tuUrculosis 
control programmes based on domiciliary 
chemolherap) the Director General had 
decided to call together a group of experts to 
advise how such programmes could best be 
carried out "nus group met from 23 to 
25 September 1957 and its report has already 
been published The mam conclusions of 
the group arc 

(1) Tuberculosis prevalence surveys should 
be encouraged 

(2) All known cases of pulmonary tuber 
culosis should receive chemotherapy in 
areas with a hish prevalence of tuberculosis 
and inadequate facilities this could be given 
on an ambulatory or domiciliary basis 

(3) Emphasis should be placed on the 
development of the most efTccinc type of 
service for domialiary chemotherapy 

In putting forward a minimum proeramme 
the group emphasized that its recommenda 
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tions are intended to serve as a guide for 
pilot projects m selected areas rather than 
for country wide control operations It 
recommended provisionally that in areas of 
high prevalence isoniazid (INH) rmght also 
be administered prophylactically to tuber 
culm reactors living m the same household 
with infectious patients 
In the discussion of the report several 
speakers underlined the importance of ensur 
log an adequate food supply for the patient 
and his family Dr Moore (Canada) said 
that nutntional status was the crux of the 
whole problem Under the Canadian tuber 
culosis programme among Indians it was 
the practice to remove under nounshed 
patients from their families The whole 
family was then given an adequate food 
supply over a six month penod after which 
Its members were re-exammed The supply 
of food was kept up after the patient had 
relumed to his family until all dancer of 
relapse was over It was further pointed out 
by Dr Metcalfe (Australia) that the bread 
winner of a family would resist attempts to 
make him give up his work and have treat 
ment unless some provision were made for 
his family The removal of sources of infee 
Uon of tuberculosis was a fundamental con 
sideration which he thoucht had not 
received sufiicient emphasis m the report 

In the reply on behalf of the Director 
General, it was aneed that an adequate 
standard of nutnuon has long been recog 
nized as a very important factor m resistance 
to tuberculosis and that the wisdom of pro- 
viding chemotherapy in countries of low 
nutritional standard has often been ques 
tioned On the other hand a research 
project set up m Madras two years previously 
with the help of W HO has indicated that 
even under these conditions the patient given 
domiciliary treatment with drugs makes as 
much proocss as the patient given hospital 
treatment over a lengthy penod 

Classification of atherosclerotic lesions 

In 1955 a Study Group on Atherosclerosis 
and Ischaemic Heart Disease drew attention 
to the urgent need for the standardization of 


possible immunization of humans against The report also indicated the way in ivhich 
brucellosis and to try to obtain new mforma the Committee thought a number of other 
tion on the use of living vaccine for this problems should be tackled in the future 
purpose including beriben nutritional anaemia a\i 

In a statement on behalf of FAO it was taminosis A and other nutritional defi 
pointed out that the satisfactory control of ciencies affecting the eyes One section of 
brucellosis is closely connected with the the report dealt with the orgamzation and 
quantity and quality of the milk supply and evaluation of nutritional studies and it was 
that FAO and WHO are also working jointly emphasized that education should figure 
on nulk hygiene Dr Togba (Liberia) asked prominently in the programmes 
whether world side acceptance of pasteuriza 
tion instead of the grading of milk was Food additnes 


imminent It was stated m the reply that the 
grading of milk is being used less and less 
and that the use of unpastcurized milk has 
been strongly condemned by the TAO/WHO 
Expert Committee on Milk Hygiene The 
objective of WHO is to encourage the use 
of heat treatment (sterilization or pasteuriza 
tion) as a means of elinunatmg the transmis 
Sion of certain diseases through milk 

Nutrition 

In introducing the fifth report of the Joint 
FAO/WHO Expert Committee on Nutrition 
which met from 22 to 29 October 1957 it 
was explained on behalf of the Director 
General that this report difCered somewhat 
from the reports of other expert committees 
because the mam function of the Committee 
was to review past programmes and advise 
on future planning since it was first con 
stituted m 1949 it had played an important 
part in co ordmating the nutrition pro 
grammes of the two organizations During 
the period reviewed m the report meetings 
of the FAO Committees on Caloric Require 
ments and on Protein Requirements had 
taken place The Joint Committee had agreed 
that a further revision of the report on calorie 
requirements was unlikely to be necessary 
for some time to come whereas the report 
on protein requirements — a much more dif 
ficult and complicated subject — would pro 
bably need revision withm a few years 
because of the rapid progress being made m 
this field The studies on protein malnutnfion 
are perhaps the most important of the 
continuing projects m the nutrition pro 
gramme of the two organizations on which 
the Committee had been asked for advice 


A review of the second report of the Joint 
FAO/WHO Expert Committee on Food 
Additives has alreadj appeared m the Chron 
icic * In the discussion of the report by the 
Board emphasis was laid on the importance 
of the Joint Committee s first recommenda 
non namely that FAO and WHO should 
give every possible encouragement to research 
studies that might further the development of 
better methods for evaluating the safety of 
food additives Dr Habernoll (Federal 
Republic of Germany) supported the re 
commendation that the problem of the 
carcinogenic and mutagenic action of food 
additives should be studied by a special 
group of experts and he endorsed the con 
elusion that no proved carcinogen should 
be considered suitable as a food additive m 
any amount He also commented that 
foreign substances added unintentionally to 
food were at least as important as intentional 
additives In reply it was stated that such 
substances would form the subject of future 
investigations 

Reports of studv groups 
Requirements for biological substances 

It was explained on behalf of the Director 
General that it was the object of WHO to 
draw up recommendations on aspects of the 
control of biological substances outside the 
terms of reference of the Expert Committee 
on Biological Standardization A study 
group had been convened to give advice on 
these questions The group which met from 
7 to 12 October 1957 was of the opinion that 
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wlh ILO should be put m hand as soon as 
possible with a mcw to devising a scheme 1^ 
which “ health services could be provided m 
major ports to seafarers of all riationalilies 
on a wider scale than at present” A resolu 
tion to this effect was subsequently adopted 
by the Executive Board 

Technical Conference on Insect Resistance 
In July 1957 a technical conference was 
held in Geneva for the purpose of stimulating 
and co-ordinating an international research 
programme on the problem of resistance to 
insecticides The conference was attended by 
directors of the major laboratories who 
unanimously acreed to participate in an 
international programme of research and to 
extend an invitation to do so to laboratory 
directors not present at the conference After 
a thorough study of the many aspects of the 
problem they drew up a list of specific 
recommendations for organizing and carrying 
out the programme 

Dr Jafar (Pakistan) asked questions about 
the resistance of Anopheles ^ambiae and of 
flies to DDT In reply it was stated that 
there was no record of resistance to DDT in 
A gambiae Some obsenations made by 
Dr Muirhead Thompson m 1948 had been 
interpreted by reviewers as indicaung adeve 
loped behaviounsiic resistance In fact they 
had shown that the spraying techniques had 
been at fault so that the insects received an 
exciting dose instead of a lethal one and 
escaped from the sprayed surfaces into 
window traps 


With regard to flies it w-as explained that 
the development of resistance was essentially 
a process of Darwmian selection In the 
ononal population the genes responsible 
for resistance were extremely rare whereas 
m the population survivinn insectiadc treat 
ment a high proportion of the insects earned 
these genes When spraying with DDT like 
insecticides was first used against flies the 
fly population was reduced almost to the 
point of disappearance Later it was dis 
covered however that there were a very few 
survivors resistant to the insecticide and that 
when spraying was continued the percentage 
of survivors increased with each generation 
Resistance to dieldnn appears to be acquired 
more readily than resistance to DDT and 
there is also the possibility that the use of 
dieldnn increases the num^r of eggs laid by 
survivors Dr Togba (Ubena) stressed the 
importance of this phenomenon m con 
nexion with the use of dieldnn in naiana 
eradication programmes and stated that he 
had seen places that were teeming with flies 
as a result of spraying with dieldnn 


The Executive Board authonzed the publi 
cation m the Tcchmcal Report Senes of the 
World Health Organization of all the reports 
of the expert committees with the exception 
of the one concerned with the International 
Pharmacopoeia {see page 85) Responsi 
bility for authorizing publication of the 
reports of study groups and conferences 
rests with the Director General 


Cpidcmwlogical and Slahsltcal Information 
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pathological criteria and terminology in 
respect of atherosclerosis ischaemic heart 
disease and related conditions and suggested 
that WHO should call a meeting of experts 
to study tbs question A Study Group on 
Classification of Atherosclerotic Lesions was 
accordingly convened by the Director 
General wth assistance from the United 
States Public Health Service Tlie report 
before the Board contained a terminology 
and definition of terms recommended by the 
Study Group for the description of conditions 
observed post mortem and detailed methods 
for classifying and grading atherosclerotic 
lesions The group had noted that there 
were marked geographical differences in 
mortality and morbiditj from these condi 
tions Recommendations were also made 
regarding the co ordination of environmenfal 
and epidemiological studies through regional 
centres laboratories and hospitals The sug 
gestjons were along similar lines to those 
followed by WHO m other fields but the 
full implications have still to be worked out 

Histo/ogfcal {tefiniiiorts of cancer t\pcs 

The decision to convene a study group on 
this question was the result of a resolution 
adopted by the Executive Board at its se\en 
teenth session requesting the Director 
General to explore the possibility of 
WHO s organizing centres in several places 
in the world which would arrange for collcc 
tion of human tissues and for their histo 
pathological exaimnation A start has been 
made with types of cancer and the Study 
Group at its meeting from 24 to 28 June 
1957 recommended that tumours of the oro 
pharynx lung soft tissue and breast should 
be studied first It was proposed that inter 
national centres should be set up for each 
of these types of tumour and the need for 
co ordination with appropriate international 
non governmental organizations was stressed 
In reply to questions regarding the implemen 
tation of the group s recommendations it 
was stated that an Expert Advisory Panel on 
Cancer had been established and as a first 
step participants m the group had been 
appoinled to it Represenlatioii »ould be 


broadened later It had been decided to 
give priority to lung tumours and soft tissue 
tumours and negotiations were under v\a> 
with two institutes that might serve as suit 
able international centres It was agreed 
that it was important to avoid overlapping 
With work being done elsewhere and that the 
work must be conducted m co operation 
With the International Union against Cancer 

Venereal disease in merchant seamen 

Under the Protocol signed at the Inter 
national Health Conference m New York in 
1946 WHO took over the administration of 
the Brussels Agreement of 1924 respecting 
facilities to be given to merchant seamen for 
the treatment of venereal diseases Following 
suggestions by the Health Assembly and the 
Executive Board that this agreement might 
be revised and broadened the Director 
General convened a study group in 19S6 
to consider what steps might be taken Its 
report was circulated at the twentieth session 
of the Board which had decided to consider 
the matter further at its twenty first session 
The mam recommendations of the group 
were that the Brussels Agreement should 
not be superseded by international health 
regulations and should not be abrogated 
unless similar provision were made in n 
broader agreement that other nations 
should be asked to adhere to the agreement 
that a technical committee of experts in the 
field of mantime public health and venereal 
disease control should be convened perio 
dicaJly to advise WHO and that the Director 
General should consider arrangemenls for 
the provision of a scheme giving more com 
prehensive health services for seafarers in 
the major ports throughout the world The 
Director General had pointed out that before 
a decision could be taken on the last recom 
mendation an extensive study of the ques 
tion would have to be made m co operation 
with the International Labour Office and 
this would take some time The great value 
of the Brussels Agreement which was th 
first international agreement of its kind was 
stressed by speakers m the discussion but it 
was the general opinion that joint studies 



Notes and News 


Re-introdaction of malana 
The need for measures to present the re 
introduction of malana into areas inhere 
the disease has been eradicated — or where 
Its eradication is under way— is recognized 
by the WHO Committee on International 
Quarantine m its fifth report* which was 
discussed b> the WHO Executive Board at 
the latter s twenty first session In consider 
mg this topic the Committee had before 
It the report of the WHO Study Group on 
International Protection against Malana * 
which met m Amsterdam m December 1956 
and the sixth report of the WHO Expert 
Committee on Malaria * 

The disease may be re introduced cither 
by infected persons or by insect vectors Of 
the latter those which have developed 
resistance to insecticides present a special 
danger 

The rislw of the re introduction of malana 
by infected persons is greatest during or 
after the final or maintenance " stage 
of an eradication campaign when positive 
measures to prevent the transmission of the 
disease are no longer b mg taken and the 
active suneiUance mechanism for the detcc 
tion of cases has been replaced by the normal 
vicitance of the public health service At 
this stage a careful watch should be kept 
for primary cases among newr arrivals in 
the area and for secondary cases in their 
vicinity 

These new amvals may be divided into 
the following categories international ira 
vcllers including tourists misrants including 
seasonal workers or permanent settlers and 
such groups as nomads or pilenras 
International travellers normally arrive 
singly or in small groups (couples or fami 
lies) and iheir slay is usually short Second 
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ary cases arising from the re introduction of 
malaria by persons m this category are 
likely to be few m number and relatively 
arcumsenbed as regards time and place of 
occurrence ^Vhcn the disease is re introduced 
by persons m the other categories — who 
will generally amve m greater numbers 
and in most cases will stay for some time — 
secondary cases will probably be much more 
numerous and scattered spaced out over a 
longer period and less easy to control 
The Committee was of the opinion that 
there is no need for international travellers 
to be subjected to speaal antimalana meas 
ures before entering areas of eradication On 
the other hand it might be desirable for 
antimalana drugs to be admimstered to all 
migrants and partiapants in “periodic 
mass congregations" proceeding to such 
areas Measures to this effect have already 
been found necessary m French Guiana. 
Amendments to the International Sanitary 
Regulations in this connexion are not 
however contemplated for the moment 
nor IS there as yet any question of d clanng 
malana a quarantmable disease 
The development of resistance to insecti 
odes among insect vectors of malana has 
been known to cause the temporary failure 
of control or eradication programmes The 
traosferenctt of resistant vectors to areas 
where eradication programmes using the 
same insecticides are in progress would 
almost certainly have the same result. 

The Committee considered that the 
strongest defence against the importation of 
mosquitos by sea or air is the ngid protection 
of ports of entry by antimosquito measures 
and endorsed a recommendation by the Study 
Group on International Protection against 
Malaria that health administrations con 
cemed “should be asked to take all reason 
able possible steps to this end " Disinsectiz 
ation of aircraft on or before arrival may 
also be necessary and— in cases where there 



Two of the accompanying maps show the distribution of these cases v\hile the third 
indicates the northward movement of yellow fever m Central America during 1957 as revealed 
by the presence of the disease m vertebrates other than man in Sayaxche Municipio Peten 
Department Guatemala and in the Cayo district of Bntish Honduras 


YELLOW FEVER IN 1957 



A = Human cases notified in 1957 

B - ofitlhwMrr i« ttrubrms olher than mar 

s = Suspected cases 



Improtements in the casting of water-seal 
latrines 

The hand flushed water seal latrine is 
not only fly proof hut— if the bowl and 
slab are kept clean — odourless A furtber 
advantage is that its design makes it impos 
sible for children and small animals to fall 
mto the latnnc pit An inetpensitc method 
of casting water seal latnnc bowls m cement 
mortar and incorporating them in concrete 
slabs was first developed on a WHO project 
m Chiengmai Thailand and has been 
described m the W HO Bulletin * 

Two interesting modifications in this 
method have been introduced at Trivandrum 
India further reducing costs and permitting 
a greater use of locally available material 

The first modification is in the moulding 
of the bowl and trap Ongnally a separate 
clay form w^s used for the interior of the 
trap This has now been replaced by a 
wooden form, which is attached by a dowel 
to the mam (wooden or concrete) body of 
the mould durin^ mortaring but can be 
lifted off With the bowl when the cement 
has hardened The shape of the form 
permits its withdrawal from the finished trap 
The whole process of tempering and mould 
ing clay and subsequently dieang it out of 
the trap has thus been eliminated 

The second modification consists of rein 
forang the concrete slab with bamboo 
strips 2 J cm wide m place of light wire 
mesh (chicken wire) Preliminary tests succest 
that this method of reinforcement — which 
has reduced latnnc construction costs at 
Tnvandrum by about 16/ — imparts greater 
strength to the slab 

Prescnaliies in milk 

For many jears one of the chief problems 
in the milk industry — especially m warm 
climates— has been that of keeping milk 
fttsb while it is awaiting 

d livery to a pastcuminc or processing plant 
The use of rapid transport and refnccraiton 
for this purpose may be costly and cannot 
provide a practicable solution in every case 


A group of experts convened by the Food 
and Agnculture Organization of the United 
Nauons (FAO) therefore met at Interlaken 
Switzerland from 23 to 27 September 1957 
lo discuss the possibility of using presen a 
Uses notablyhydrogen peroxide toovercome 
the problem WHO was represented at this 
meeting by Professor H D kay Director 
of the Nauonal Institute for Research in 
Daiome United Kingdom, and Dr I Nir 
Grosfeld of the Health Laboratory Methods 
Section WHO Headquarters 

According to the general pnnciples for 
mulated by the Joint FAO'WHO Committee 
on Food Additives* decisions on the use 
of any form of food additive should be based 
above all on evidence of its safety 

In the case of hydrogen petoude this 
evidence is not at present sufiicient to warrant 
Its use as a preservative in milk The meeting 
was generally of the opinton that the use of 
this or any other preservative m milk is 
undesirable and should be considered only 
in exceptional circumstances 

Expert Committee cd Medical Rehabilitation 

The problem of physical disability has 
received much attention m recent years both 
from government authorities and voluntary 
organizations Today a great deal can be 
done to restore physically handicapped 
persons lo a comparatively normal life 
thanks to new concepts and methods of 
rehabilitation (medical social, educational 
and vocational) 

The WHO ^pert Committee on Medical 
Rehabilitation met in Geneva dunng February 
to review the basic principles and aims of 
medical rehabilitation and discuss the plan 
rang and organization of medical rehabilita 
tion services with particular reference to 
the less developed countries 

The following experts look part in the 
meeting DrF S Cooksey (United Kinedom) 
Dr G Harlem (Norway) Dr H H kessler 
(USA) Dr M Afaurer (Romania) Dr E 
Mindus (Sweden) Dr F E. Godoy Morcira 
(Brazil) Professor J Pan ol (France) and 



IS reason to expect the importation of insect 
vectors of disease — this measure could be 
applied to other modes of transport as well 


Resistance to DDT in Anopheles stcphensi 

Anopheles stephensi js an important vector 
of malaria in several of the Eastern Medi 
terranean countries and m South East Asia 
After spraying with DDT had been earned 
out successfully against this mosquito for 
periods up to 10 years resistant strains 
recently began to emerge Resistance was 
first confirmed late in 1955 in the Dhahran 
area of Saudi Arabia where DDT had been 
in use since 1947 Suspicion had been 
aroused the previous year by an increase in 
the number of house resting A stephensi 
and by a rise in parasite and spleen rates 
Susceptibility tests earned out by Mr G 
Davidson WHO consultant confirmed that 
resistance had developed in areas sprayed 
with DDT but not in an unsprayed area 
Susceptibility to dieldnn and to BHC was 
normal m both treated and untreated areas 
During 1957 strains of A stephensi 
resistant to DDT made their appearance 
m Iran and Iraq In Iran DDT spraying 
had been in progress for 5 6 years The 
first indication that resistance had developed 
was an epidemic of malaria affecting between 
8000 and 15 000 people in the Abadan area 
a part of the country that had been practically 
free from malaria for the previous three 
years Another outbreak occurred in the 
Shadegan area Susceptibility tests showed 
that resistance to DDT in A stephensi 
extended to nearly all the area of distnbution 
of this species in Iran The population 
affected is approximately 1300000 The 
Iranian Government in consultation with 
WHO has decided to replace DDT by 
dieldrm m the next spraying operations 
throughout the entire area of distnbution of 
A Stephens! 

A study carried out by a WHO Advisory 
Team on Malaria Eradication m southern 
Iraq showed that DDT resistance in A s/e 
phensi had also developed in Basra (near the 
Abadan area of Iran) and in the neighbour 


hood of Nassriya In Basra DDT larvicide 
h&d been in use since about 1947 and DDT 
imagocide since 1954 but in the Nassriya 
area DDT spraying had been earned out 
for the first time m April 1957 against adults 
only The fact that resistance was found in 
both adults and larvae in this area is therefore 
a rather alarming development As m Iran 
susceptibility to dieldnn and BHC was 
normal and the Iraq Government has 
decided to replace DDT by dieldnn m all 
malarious areas where A Stephens/ is the 
vector There is a population of about one 
million living m the alTectcd areas 

Preliminary accounts of the observations 
on DDT resistance in A stephensi made in 
Iran and Iraq were presented at the last 
WHO Regional Technical Meeting on Mala 
na Eradication held m Baghdad from 
7 to 12 December 1957 and will shortly 
be published m the WHO Bulletin 

Dieldnn resistance m Culex pipiens fati 

gans in Malaya 

Resistance to insecticides in Culex pipiens 
faugans has already been reported from two 
areas m Malaya In Penang two years use 
of BHC as a larvicide resulted m the develop- 
ment of a strain which was found to have 
acquired a tenfold resistance to BHC and 
also to dieldnn to which it had not been 
exposed In Singapore when larval control 
became unsatisfactory after 6 months use 
of a dieldnn emulsion laboratory expen ments 
confirmed that active resistance to dieldnn 
had developed The latest observations as 
reported by R H Wharton m an article on 
the resistance of Culex piptens fyugans which 
will shortly appear in the WHO Bulletin deal 
with the finding of two further dieldnn BHC 
resistant strains of C p fatigans m Malava 
but differ from the previous reports in that 
resistance in one strain at least wasdevelopcd 
as a result of house spraying with dieldnn 
against adult mosquitos In this strain 
resistance to dieldnn was about 100 times 
greater than normal m both adults and 
larvae and resistance to gamma BHC in 
larvae about 20 times greater while resistance 
to DDT was slight 



health ^\o^ke^s and nutnuomsls whjch are 
the outcome of work done m collaboration 
with WHO 

The first of these publications PrmeipJes 
of Milk Legislation and Control by W A. 
Lethcm (Agneultural Development Paper 
No 59) IS the result of the common interest 
of FAO UNICEF and WHO m the field of 
milk hygiene It has been produced through 
the efforts of the Inter Agency (FAO/ 
UNICEF/WHO) Working Group on Milk 
Products which was set up to study problems 
of increasing milk production and consump- 
tion keeping m mind the necessity of 
ensuring that the product is nutniious 
wholesome and not a danger to public 
health This publication aims at outlining 
the legislation and control which may have 
to be introduced m order to ensure that 
milk and milk products as they reach the 
eonsumcf are clean wholesome and safe 
Contents Admmisttauon Special prow 
sions for hot climates General requirements 
Special requirements during conveyance and 
distribution Special types of milk. Milk 
products Tests Conclusions 
The aulhoT 4 banister at law and consul 
tant to FAO was lately Principal Medical 
0/Iicer Ministries of Health and Food 
United Kingdom The pnce of this 68 page 


brochure is 3/9 or US S0T5 French and 
Spanish editions are also available 

The second publication Report of an 
Intemalional Seminar on Educolion m Health 
and Nutrition by F W Oements (Nutrition 
Meetings Report No 13) deals with a 
scQUimt held by FAO and WHO at Baguio 
Philippines in 1955 with 58 participants 
from 22 nations In the words of the author 
this report “ attempts to record progressively 
the thinking and the reactions of a group 
of people broucht together for a penod of 
tune to discuss common problems in the 
field of health and nutrition education” 
Divided into three parts the report briefly 
tells the story of the semmar itself in Part ! 
Part 11 deals with detailed reports of the 
topics discussed and Part III consists of 
appendices 

Contents Mam points emerging from the 
seminar What the seminar meant to parti 
cipants How the staff saw the senunar 
Laming about themselves and their pro 
blems Learning about people Learning and 
teaching How to develop health and nutn 
lion education programmes Evaluation Fol 
low up 

The pnce of this 9"’ page booklet which 
1 $ published m French as well as English 
IS 5/ or US SI 00 


People artd Places 

Leprologt t Is Is Inn and Etb pla 
A » 11 k own French Ip lag st D Pa 1 La iron, 
recently Mvnt lo Iran, o behalf ot WHO to a$$ I 
Ihe Ira lan Go mme t I unch ng cw lepro y 
com ol project Dr La on w II also vis t the WHO' 
OSICEF-aw St d I prosy eo «ol p ojeev i Elhopa, 
Dr La iron ha worked as a leprologist n the 
French i mtoncs f Oee na and West and Equa 
tonal Africa for m e than twenty years and is a 
roembw of ihe WHO Expert Ad isory Panel on 
Lep osy H wo k doelop g the jecuMe 
suspe on of DDS td m oo-d ph njl-s tfo e) w 
chaufmoogric media ha greatly facil i ted Ihe mass 
treatment of the d scase 

*v trillon hidy In Sortbem Rhodesia 
t conn n » th a gener I scheme for rural 
d lopmc l the Go emme t of Sorthem Rhodesia 


IS cond cl ng research nio th relai onsh p between 
d el and p ras t c disea.>es and the r effect on health. 
To s tst in th la k WfiO ha sent a rrKd cat 

I monist— D Bent Fn Hansen of Denmark— 
lo Northern Rhodes a (or a penod of one year 
Another WHO cons luni DrF rgusS McCullough, 
has air dy earned out a s rvey of parasil c diseases 
in Ih area 

A giad te of the Un ersily of Copenh gen 
D Frus Hansen has st d ed metabol sm at the 
Harxard Med cal School and s al o a special i in 
paedairxs 


WHO team for tuberculosu project in Ktnya 

A f -e member team has been formed by \\ HO to 
asset the Co'emment of Ke ya m rese rch on Ihe 
tec of them therapy and ch moproph lave n 
t berciilosis eontroL The team, wh ch is expect d to 
am « Kenya in April w \\ fim carry out a survey 
orutepre al nceoft berculoss m Nairobi where a 



Dr R Soeharso (Indonesia) Represcn 
tafives from the United Nations and ILO 
also took part m the meeting 

Samtation of international airports 

In 1951 the Fourth World Health As 
sembly reviewing general public health 
problems arising from air travel stressed the 
need for protecting the health of aircrews 
on international flights It advocated the 
control at international airports not only 
of the quarantmable diseases covered by the 
International Sanitary Regulations but also 
of such diseases as dysentery food poisomng 
gastro enteritis and malaria The Assembly 
recommended that WHO set up a Committee 
in collaboration with the International Civil 
Aviation Organization (ICAO) to prepare a 
guide for use b> health administrations in 
the sanitary control of international airports 

As a first step m this direction WHO 
drafted a document on the hygiene and sanita 
tion of air travel This document was dis 
cussed with ICAO and circulated for comment 
to experts m a number of countries A new 
draft prepared on the basis of the comments 
received was one of the mam subjects of 
discussion at a meeting of the WHO Expert 
Committee on Sanitation of International 
Airports held m Geneva during March 

The purpose of the meeting was to review 
the special sanitation problems associated 
with air travel to study the relationship of 
airport sanitation to the general public health 
programmes of airports and to recommend 
appropriate administrative and technical 
measures 

The following experts took part Mr S 
Haegerstrom (Sweden) Professor A El 
Halawani (Egypt) Mr Malcolm C Hope 
(USA) M R Maurel (France) Dr Edgar 
Tostes (Brazil) and Sir Harold Whitlmgham 
(United Kingdom) The m-eting was attended 
by two observers from ICAO 

Dental health services for children 

Regular dental examinations early treat 
ment of caries and preventive measures 
brushing suitable diet and the use of 


fluorides — are necessary for the protection 
of the teeth Such protection must obviously 
begin in childhood and it is therefore impor 
tant that there should be good dental services 
m schools and for children generally 
As neglect of the teeth is a widespread 
cause of ill health m Europe a Study Group 
on Dental Health Services for Children 
sponsored by the Belgian Government and 
the WHO Regional Office for Europe was 
convened at Brussels m February The 
purpose of the meeting was to study exist 
ing dental health services for children m 
Europe and to make suggestions for their 
improvement and the development of new 
services 

The Study Group included participants 
from Belgium Bulgana Denmark Finland 
France Germany Ireland Italy Netherlands 
Nonvay Sweden Switzerland the United 
Kingdom USSR and Yugoslavia 

Seminar on the resistance of insects to 

insecticides 

Increasing insecticide resistance is becom 
mg a serious threat to the success of vector 
control and eradication programmes A 
seminar on this urgent problem was therefore 
convened by WHO from 26 February lo 
7 March at New Delhi on the invitation of 
the Government of India Its aim was to 
encourage and develop research on insecticide 
resistance by enabling biologists and ento 
mologists working in this field to pool theif 
knowledge and techniques and evolve some 
form of corporate attack on the problem 
The seminar had 54 participants from the 
following countries and territories m the 
Western Pacific South East Asia and Eastern 
Mediterranean Regions Australia Egypt 
Hong Kong India Iran Israel Japan 
Lebanon Malaya New Zealand Pakistan 
Philippines Saudi Arabia and Taiwan 
(China) 

Nutrition publications 

The Food and Agriculture Organization 
of the United Nations (FAO) has recently 
issued two publications of interest to public 



Tespons We for cb moptophylaMs among the French 
troops He has more re« ily held puWc heahh 
appo ntments in Fre ch West Afnca and Laos 
Dr Houel has worked in Morocco as Ch f of the 
M lana Scrsice m chaise of It rat p ophjlax sand 
epidemiology and also as Chief of the Pre ciitive 
Sect on of th Ministry of Health In the latter 
capacity he directed BCG antitrachoma and ani 
syph lis campa gns in coU ho bon v. th NSHO a d 
UNICEF 


Other stair diaoges M WHO H adq rttia 
Dr Constant n Vi okourofT of Moscow has been 
appoint d Director of the D o of Therapeutic 
S bstances at WHO Headquarters Genes He 
succeeds Dr W A Timmerman who was recently 
appo nted Ass sUnt Directo -General in charge of 
the Department of Ce tral Techn cal Sets c« 
Educated at the Utvivers ty «( Moscow Dr V no- 
Ico roff was associated w th the detel pmeniofWHO 
I the ea 1y days of the Organi tion serv ng as the 
ad ser of the USSR detegat a to the fifth session of 
ih W HO Interim Comm ssion a d the Fust Wo M 
Health Assembly A representat e of the USSR 
Academy of Medieal Sciences h has (ak n part in 
temat 0 I sc e tiftc CO ferences in Iran. Cernu y 
It ly De mark, Sw Ue land, P land France end 
Albania Pno (o his appo tment with WHO 
DrVifloko offwas Departm nt Ch fattheNeuro- 


logica] Insutute of the USSR Academy of Med cat 
Sciences 

Dr R Lowry Dobson, f om the Uni enity of 
Calfoma, Beikeley CaWoraia USA has been 
appo nted to Headqu rters to ass st in WHOs 
programme coocenung th peaceful uses of atom c 
energy in relation to health A graduate of the 
Um ersiy of Calfoma Dr Dobson lecei ed his 
A 8 his M D and later his Ph D in B ophys cs 
from this Um ersity S nee 1947 he has been Medical 
Director of ih Health Protect on Group in the 
Uni CIS ty of Caliform Radiation Labo atoiy and 
has had cons derable leaching and research e penence 
m the Um ersity H has also been e gaged in work 
connected u th the cl n cal us ofradoisoiopcs Most 
of Dr Dobson publshed work is conce tied with 
■ariou aspects of th b ological fleets of radiation 

pr Edward Crzegorzewski has been granted special 
lea e of abse ce from h s post as D reao D ion 
of £d cauon and T aining S nices V^HO Head 
quanen so that he m > take up appointments in the 
USA and Puerto Rico The Ant of these appo t 
meets u as is ung Professor of Publ c Health fo 
the year I9$7/Sg at Johns Hopkins University 
B liimore Md^ and the second as Professor of 
p««Mive Medic tve and Public Health and OtrectM 
of ibe correspo d ng Depantne t, at th Un ersity 
of Puerto Rico San Juan 


Renew of WHO Publicalions 


BlLtlARZIkSIS 

Intermediate hosts of Schistosoma African 
B:oni;)Jjo/ar/o and Bulinus by G Mandahl 
Barth Geneva, 1958 (H orld Health Organ 
I ation \fonozraph Series No 37) 132 
pages Price £l $4 00 or Sw fr 12 — 
French edition in preparation 
The nomenclature of the snails wrhich 
sene as intermediate hosts for bilharziasis 
particularly those species belonpng to the 
genera Biomphalana and Bulinus m Africa 
has been in a state of confusion for many 
years A number nf hov*. r.. 


ponsible for this The original descnption 
of a species for ctample was often so bnel 
an4 gcncratired that it is not now possiWt 
to be certain what spiecies was being des 
enbed Frequently the exact locabty where 
the tyTJc material was found is not known, 
thus presenting the collection of topotype 
matenal from which a fuller desenpuon ol 
the speaes particularly the anatomy could 
be made Since it was a common practice 
among certain authors to name mdiscnmi 
natcly the extremes found withm the normal 
range of \anation in a single species the 


random sample of the population will be examined 
Cases will be treated at home and an attempt will be 
made to find the most efficient way of administering 
chemotherapy on a large scale m an Afncan popula 
tion 

The leader of the team is Dr Tagc Cgemose of 
Denmark who has studied ami tuberculosis work in 
the United States and has taken part in internationally 
assisted BCG campaigns in Europe and South 
America Dr E Mossige of Norway the bacterio- 
logist on the team participated in a number of WHO 
assisted projects in the South East Asia and Eastern 
Mediterranean Regions during the past seven years 
The statistician Mr JonThillemann of Denmark his 
been with WHO for several years working for most 
of the time at the Tuberculosis Research Office in 
Copenhagen Miss Fay Ashton the team s public 
health nurse is British and has worked for more 
than four years on a WHO assisted tuberculosis 
project in Pakistan The laboratory technician 
Mr Alfred Beer who is also British has worked in 
various laboratories in the United Kingdom 

Organization of mental health sen ice In Iran 

WHO has appointed Dr Geoffrey Tooth as Mental 
Health Adviser to the Government of Iran for a 
period of two months starting in February His 
duties will include advising the Government on the 
organization of a mental health service— both 
preventive and curative —within the framework of 
the public health services advising the Ministry of 
Education on juvenile delinquency problems and the 
development of child guidance clinics and helping 
to organize psychiatric training for medical personnel 
and mental health workers in general 
Dr Tooth is a Commissioner of the Board of 
Control Ministry of Health London where his 
work involves the inspection of psychiatric and 
mental deficiency institutions He has carried out 
research on mental health problems in Ghana and 
Nigeria and in 1956 acted as consultant to the WHO 
Expert Committee on Mental Health 

Health education adviser for India 

A WHO health education adviser— Dr Hartmut 
D,x— went to Nagpur India in February to assist 
in planning and developing health education services 
m Central Province Dr Dix who has a degree in 
public health from the University of California was 
Director of Health Education in the Ministry of 
Health for Germany 

Re drafting of public health legislation 

The Government of Ceylon plans to bring its 
public health legislation more into line with modem 


requirements Dr Frederick Grundy Professor of 
Preventive Medicine m the Welsh National S.hool 
of Medicine Cardiff has gone to Ceylon, on behalf 
of WHO to advise the Government in this connexion 
Professor Grundy who is a barrister at law held 
many executive posts in public health before taking 
up an academic career His published work includes 
the WHO monograph Teaching of Hygiene and 
PubUe Health m Europe which he wrote m collabora 
tion with Professor James Mackintosh 

Professor Grundy will he joined later by Mr E H 
Watson Senior Legal Assistant of the Ministry of 
Health London Mr Watson has twenty five years 
experience of the legal and administrative aspects of 
public health legislation He will be responsible for 
the preparation of such new and amended legislation 
as may be found necessary for presentation to the 
legislature of Ceylon 

Training of malariologists 

Dr Alan Gilroy went to Iraq m February on behalf 
of WHO to give a training course to futur malano- 
logists Educated at the University of Melbourne 
and the London School of Hygiene and Tropical 
Medicine Dr Gilroy has been associated for some 
twenty years with malaria and its control in various 
countries including New Guinea Nigeria Ghana 
and India 

Pool of advisers on malaria eradication 

A pool of advisers has been created in the Division 
of Malaria Eradication WHO Headquarters to 
assist countries m planning eradication campaigns 
and provide them with technical advice when the 
campaigns are in progress The members of this pool 
are Dr Perez YekuticJ Dr Jean Lavergne and Dr G 
Houel 

After a month s general briefing at WHO Head 
quarters the three malariologists will spend some 
two moolhs in Lalin America visiting eradication 
campaigns in Mexico Venezuela and other countries 
They will then return to Geneva where th y will be 
available for assignment — as leaders of pre-cradica 
tion survey teams or of advisory groups — to countries 
requesting advice 

Dr YekuticJ Jias been Director of the Division of 
Epidemiology in the Ministry of Health Israel for 
the last SIX years He has earned out malaria surveys 
and control work in several countries of the Eastern 
Mediterranean Region 

Dr Lavergne is a former Medical Adviser to the 
French Army and has worked on parasitology m 
Cameroun and \iet Nam From 1947 to 1949 he 
was Director of the Malaria Services in Madagascar 
where he tarried out several field operations and was 



elapsed since this publication appeared a 
considerable amount of further information 
on the goitre problem has come to bght and 
It uas felt that it would be useful to publish 
a second collection of papers It is hoped 
that this second collection which is now 
published in the Bulletin will eventually 
be revised and re issued together with 
some additional maltnal to make the treat 
ment of the subject as comprehensive as 
possible m monograph form. Smee the 
monograph will be published in separate 
English and French e^tions the summaries 
in the other language that are usually included 
at the end of articles m the Bulletin have not 
been provided m this issue 
After Kelly dL Snedden s world survey of 
endemic goitre follows a contribution by 
F W Clements who discusses the natural 
history of the disease in affected persons and 
reviews the present state of knowledge 
regarding the occurrence of cretinism, deaf 
mutism and mental dehaency m the off 
spnng of godrous parents — a subject that is 
still to a large eitlent a matter for contro- 
versy 

** Insiaht into the nature of thyroid 
disease writes J B Stanbury in the next 
article the third m this senes of papers 
has developed through an understanding 
of the normal function of the th>TOid gland ** 
In his article Stanbury gives a bnef ouOineor 
what IS currently known of the physioloey 
of the thyroid and of the metabolic arcuit 
of lodme and summarizes the information 
available regarding the functional abnor 
malities of the human thyroid when ii is 
deprived of iodine 

The results of goitre surveys earned out 
in various parts of the world will not be 
strictly comparable unless uniform techniques 
are cmplojed C Perez, N S Scrimshaw 
&. J A Munoz, discussing the classification 
of goitre and the technique of goitre surveys 
in the fourth article stress the importance 
of adopung methods that will result ui 
data which can be used with confidence 
to guide public health programmes “ This 
interesting contribution outlines procedures 
for selection of population samples exanuna 
lion classification of goitres and labulatitm 


and presentation of survey data etc that 
have “ proved practical and useful under a 
wide vancty of conditions ” 

The next article deals with the important 
question of the treatment and prevention 
of endemic goitre J Matovinovid & V 
Ramalingaswami trace the history of goitre 
therapy and prophylaxis from their earliest 
days up to the present pointing out the 
mistakes that were made m the past and the 
developments that have taken place in recent 
jears They draw attention to some recent 
work by Clements that may prove to be of 
importance in some areas There is it 
appears m Tasmania a naturally occumng 
goiltogcnic substance which seems to have 
the capacity to inhibit the iodine trapping 
mechamsm of the thyroid and in these 
arcumstances treatment with iodine may be 
of no avail It is quite clear however that 
where goitre is demonstrated to be due to an 
iodine deficiency its control should be a 
simple matter and the authors conclude tbeir 
paper with the much quoted opinion of 
David Manne a pioneer of modem goitre 
prophylaxis “Simple goitre is the easiest 
of all known diseases to prevent It 

may be excluded from the list of human 
diseases as soon as society determines to 
make the effort "* 

The control of endemic goitre is usually 
merely a matter of making good the iodine 
dcfiaency of the affected population la 
practice however the provision of supple 
raentary iodine presents certain lechmeal 
problems Salt the most widely used vehicle 
for the iodine vanes in quality from the 
fine free running product available in highly 
developed countries to the coarse substance 
common in less developed areas and different 
techniques for lodization are therefore re 
quired In the last paper m this senes J C 
M Holman desenbes vanous lodization pro 
cesseS including some simple and inexpensive 
ones speaally designed for use in regions 
where the people are accustomed to using 
focal supplies of crude salt and deals with 
other technical matters such as the stabihly 
of wdized salt the most suitable levels of 
loduaiion and the determination of iodine 
in common and iodized salt 



snails arc known under a \anety of names 
Unfortunately moreover there have been 
too few malacologists competent to deter 
mine correctly the species belonging to these 
two genera 

During the past few years WHO has 
attempted to improve this situation On two 
occasions specialists in malacology from 
several countries have been assembled to 
discuss the taxonomic problems in the hope 
that agreement could be reached which 
would unify the nomenclature used m the 
determination of this group of snails Snail 
Identification Centres have been established 
at Copeithagen Pans and Salisbury to which 
collections could be forwarded for identili 
cation and where students might study and 
compare well preserved material from various 
parts of Africa and come to a better under 
standing of the range of variation to be found 
among these snails 

This monograph — the first comprehensive 
study from one of these Centres— is based 
on the examination of a large number of 
specimens from many localities which have 
been compared with the original descriptions 
and whenever possible with type matenal 
The conclusions it presents have been cn 
tically reviewed by several malacologists who 
also have had considerable experience with 
these two genera They encountered some 
difficulty in attempting to appraise this work 
accurately however because of the disparity 
of the matenal which each one had studied 
these was also disagreement with some of its 
conclusions owing to differences of opinion 
on the concepts of species sub species and 
ecophenotype Only additional research on 
specimens collected from the localities which 
provided the material studied in this work 
and the collection and examination of further 
material from areas where little or nothing 
IS known regarding the species subspeaes 
and variations will make it possible to estab 
lish a recognized and stable nomenclature 
There was unammous agreement among the 
scientists however that Dr Mandah! Barth s 
comprehensive study would serve as an 
invaluable basis for more advanced research 
and a better understanding of the species of 
these African snails 


ENDEMIC GOITRE 

BuUctin of the World Health Orgam aUon^ 

1958 Volume 18 Number 1 2 (paces 

1 274) 

" Goitre occurs with varying intensity 
m almost every country few countnes appear 
to be entirely free from it The disease has 
been observed in the far north m the tropics 
and in the far south it occurs quite mde 
pendently of climate season or weather 
Moreover in its incidence goitre makes no 
distinction of race nationality colour creed 
or class the North American the European 
the Chinese the Himalayan Indian the 
Turkoman and the peoples of Central and 
South America all suffer from it under cer 
tain conditions — some severely some mode 
rately some but mildly 

The above arc the opemng words of the 
first article m this issue of the Bulletin of the 
World Health Orgam aiion * — a world survey 
byF C kelly i-W W Snedden of thepre 
valence and geographical distribution of 
endemic goitre— and they emphasize the 
global nature of the goitre problem today 
Endemic goitre is not a “ killer like malaria 
or cholera, but it nevertheless has serious 
repercussions on the physical social and 
economic well being of any population m 
which it 15 rife Through its direct effects 
on afflicted persons — discomfort disfigure 
ment and apathy — and its indirect conse 
quenccs— increased incidence of certain grave 
pathological conditions — it is responsible for 
much human misery and suffering 
In 1952 recognizing the public health 
significance of the disease the World Health 
Organization convened a group of experts 
to study the matter The report of this 
study group as well as a number of individual 
papers dealing with various aspects of the 
control of endemic goitre was subsequently 
published in the Bulletin (Vol 9 No 2) in 
the hope that the information would be of 
assistance to governments interested m 
investigating the goitre position in their own 
temtones In the four years that have 
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elapsed since this publication appeased a 
considerable amount of further loformauon 
on the goitre problem has come to light and 
It v-as felt that it would be useful to publish 
a second collection of papers It is hoped 
that this second collection which is now 
pubhshed m the Bulletin will eientually 
be revised and re issued, together with 
some additional material to make the treat 
mcnt of the subject as comprehensive as 
possible in monograph form. Since the 
monograph will be published in separate 
English and French editions the summaries 
in the other language that are usually mclndcd 
at the end of articles m the Bulletin hare not 
been provided in this issue 
After Kelly i. Snedden s world survey of 
endemic goitre follows a contribution by 
F W Oements who discusses the natural 
history of the disease in affected penons and 
reviews the present state of knowledge 
regarding the occurrence of cretinism, deaf 
mutism and mental deficiency in the off 
spring of goitrous parents— a subject that is 
still to a large extent a matter for contro 
versy 

** Insieht into the nature of thyroid 
disease writes J B Stanbury in the next 
article the third m this senes of papers 
has developed through an understanding 
of the normal function of ihe thyroid gland " 
In his article Stanburygivesabrief outbneof 
what IS currently known of the physiology 
of the thyroid and of the metabolic circuit 
of iodine and summarizes the information 
available regarding the functional abnor 
malities of the human thyroid when it is 
deprived of iodine 

The results of goitre surveys earned out 
m lanous parts of the world will not be 
slnctly comparable unless uniform techniques 
are emplojed C Perez N S Scnmsbaw 
£. J A Munoz, discussing the classification 
of goitre and the technique of goitre surveys 
in the fourth article stress the importance 
of adopting methods that will result m 
data which can be used with confidence 
to guide public health programmes " Hus 
interesting contribution outlines procedures 
for selection of population samples exaimna 
tion classification of goitres and labulation 


and presentation of survey data etc that 
have “proved practical and useful under a 
wide vanety of conditions’* 

The next article deals with the important 
question of the treatment and prevention 
of endemic goitre J Matovinovic &. V 
Ramalingaswanu trace the history of goitre 
therapy and prophylaxis from their earliest 
days up to the present, pointing out the 
mistakes that were made in the past and the 
developments that have taken place in recent 
years They draw attention to some recent 
work by Oements that may prove to be of 
importance in some areas There is it 
appears in Tasmania a naturally occurring 
goiirogenic substance which seems to have 
the capacity to inhibit the iodine trapping 
mechanism of the thyroid and m these 
circumstances treatment with lodme may be 
of no avail It is quite clear however that 
where goitre is demonstrated to be due to an 
iodine deficiency its control should be a 
simple matter and the authors conclude their 
paper with the much-quoted opinion of 
David Marine a pioneer of modem goitre 
prophy]a.xi$ “Simple gome is the easiest 
of all known diseases to prevent It 

may be excluded from the list of human 
diseases as soon as society determines to 
make the effort “ 

The control of endemic goitre is usually 
merely a matter of making good the iodine 
defiaency of the affected population In 
practice however the pionsion of supple 
mentary iodine presents certain techmeal 
problems Salt the most widely used vehicle 
ibr the iodine vanes in quality from the 
fine free runmng product available m highly 
developed counlnes to the coarse substance 
common in less developed areas and different 
techmques for lodization are therefore re 
qutred In the last paper m this senes J C 
M Holman desenbes vanous lodization pro 
cesses including some simple and inexpensive 
ones spenally designed for use in regions 
where the people are accustomed to using 
local supples of crude salt and deals with 
other technical matters such as the stability 
of iodized salt the most suitable levels of 
lodization and the determination of iodine 
in common and iodized salt. 


International Non-Proprietary Names 
for Pharmaceutical Preparations 


In accordance Nvith paragraph 3 of the 
Procedure for the Selection of Recommended 
International Non Proprietary Names for 
Pharmaceutical Preparations (see Annex 1 
page 109) notice is hereby given that the 
following names arc under consideration by 
the World Health Organization as Proposed 
International Non Proprietary Names 


Comments on or formal objections to 
Proposed Names may be forwarded by any 
person to the Pharmaceutical Section of the 
World Health Organization within four 
months from 1 April 1958 
The inclusion of a name in this list does 
not imply any recommendation for the use 
of the substance m medicine or pharmacy 


Proposed international non proprietary names (Prop INN) List 6* 
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acenocoumarolum 

acenocoumarol 

acepromazinum 

acepromazinc 

acctazolamidum 

acetazolamidb 

acidum cdeticum 

edetic acid 

aldostcronum 

aldosterone 

ambenomi chlondum 

ambenonium chloride 

ambucainum 

ambucaine 

ambucetamidum 

ambucetamidc 

aminomelradinum 

aminometradine 

amiphenazolum 

amiphenazole 


3 [ (4 nitrophcnyl) fi ac<t>lethy))-4 hydroxycoumarm 
2 acetyl IO-<3 dimethylaminopropyl) phenothiazine 
2 acelamido I 3 4 thudiazole S sulfonamide 
ethylencdiammo N N N N teira acetic acid 
IS oxo-corticosterone 

N A biS't2 die(hyIaminoethyl)>oxamide bis 2'ChIorobeii2yl chlonit 
P dieihylaminoeihyl 4 ammo 2 butoxybenzoate 
2 (dl n butylamino) 2-{p-incthoxyphcnyl) acetamide 

1 allyl 3-ethyI 6 amino 2 4 dioxo-I 2 3 4-tetrahydropyrimidine 

2 5 diamina4 phenyKhiazolc 


OUirlJf ofp 4 I ra »on»J 
nd3t3 1956 10 28 1957 11 231 


nbef dl CA indHIhOf 1933 7 "^7 1954 I Jl6 




(Latin. Enflisb) 


am ometnd nura 
misometrad ne 
amola onum 
amolanone 
aiacyclonot m 
azaeyclonol 
bemegndum 
bemcgnde 
benactynnum 
benactyzine 
benzonatatum 
benzo atate 
beLazo\um 

b etatm cnne 
bu If num 
bus If n 

caleu el cohcptonaa 
calc m el ob«ptonat< 
captodi mum 
captodiame 

carbazochromi sal cyUs 
earbozochrome sal cylatt 
chlorambueilum 
chlorambucil 
chlord monnum 
chlord morine 
chlo be\idin m 
chio h d 

chlonsondam chlondum 
chlonsondamine chJonde 

chlo oproca 
chlorotnanisenum 
chlorotnan sene 
chlo yl lum 

chloro y! I 

c tin f rad on m 

cl d nil brom d m 
cl d m brom de 


6-atm o-lA34-ietrahydn>-3mcihyl 1 rneihylaIl>Ip>Timiduie-..,4-(liocK 
J-(^ ethyIaininoeltiy1>-)-phenyl benzof ran 2-one 
-d phen>l-«-p pend-4-yl meihanot 
4<thyl-^incthyl 24^«>-p pcndine 

2-d ethyiamiDoethylbcnzilatc 

2 - (<»-methosyoctaMh>teneoTy)-ethyl /vbutybminobenzoate 

3- (p-am ooethyO-pyrazok 

2-di thybrninocih)! -pbenyl-« p pendinoaceute 
I ^ methanes Ifonotybutane 
cab um heuhydirotybepionate 
^butyhhiodiphenylmethyi 2^ tnethybminoeibyl suIRde 
drenochrome mo osemicarbazone sodium sal cybte complex 
p-dk-fl-cMo oeihyl)-aimoophen>lbuiync and 

4- {H4*n»orpbol no) p opoxy>3<htorob phenyl 

1 ^bis-0»<h)orophenyldiguanjdo)-he\ane 

4 5 67 i«mchk>rO'2-((nnKihybmmon um-eihyl) ^ methyl 
b (ftdol ne di htond 

P-di tbybniiDoethyl 2-chl o-d-aminobenzoate 
tn-0>-nieihocyrhenyl)-chIoroeihylene 
4-chloro>3 S-d methylphenol 

4-teiiabyd ofurf ryl l,--<benzo(c)-cinno]ino)-pyra201 d 3.5-d o e 
I methyl 3 benaloylocyquinucl d m m brom de 


cort cotTOph n m nnci hydrocyd m prep ration of punfied co t cotroph n adao bed on zinc hydros d 
con cotroph n zi hydro de 


CTOtam tonum 
CTotam ton 


N-ethyl \-o-toluyl c Umam de 



Ch ml at f. 


Descripil 


P op I y ft m 
(Ut E gUh) 

cryofluoranum 

cryofluoranc 

cyclomelhycainum 

cyclomethycaine 

cyclosennum 

cyclosenne 

demecolcinum 

demecolcine 

deserpidinum 

deserpidine 

dextromoramidum 

dcxtromoramide 

dichlorophenum 

dichlorophen 

dicjc/ovennum 

dicycloverine 

dimethoxanatum 

dimelhoxanate 

dioxethedrinum 

dioxcthedrm 

diphenadionum 

diphenadione 

diphenylpyralinum 

diphenylpyraline 

dipyrocetylum 

dipyroMtyl 

dycloninum 

dyclonme 

ecothiopati lodidum 

ecothiopate iodide 

endomycinum 

endomycin 

ctamiphyllinum 

etamiphyllm 

ethinamatum 

ethinamate 

ethotoinum 

ethotoin 

clhylphenacemidum 

ethylphenacemide 

clhypiconum 

ethypicone 

etoxendinum 

etoxeridine 

florantyronum 

florantyrone 


I 2 dichloio*! I 22 tetrafluoroethane 

3 (2 melhyipipendino) propyl p c>f/ohexyloxybenzoale 
4-amino-isoxazolidin 3 one 
deacetylmethylcolchtcine 

II desmethoxyreserpine 

rf 3 methyl 2 2 diphcnyl-4 morpholmobutyrylpyrrolidme 
di {5<hlor<>-2 hydroxyphenyl) methane 
/$-die(hylaminoc(hyI ofA’hexyJ Of^<>-hexanc<3rboxyJafe 
^ dimcthylaminocthoxyethy] phenothiazinc lO-carboxybte 
I*{34 dihydroxyphenyl) 2*«thylamino propan l-ol 
2 diphenylacetyl I 3 indandione 
N mcthylpipendyM benzhydryl ether 
2 3 diacetoxybenzoic aad 
p buloxy 3 piperidinopropiophenone 

o o diethyl s (2 inmethylammonium ethyl) phosphorothiolale iodide 

an antibiotic substance obtained from cultures of Sireplomyees endus 
or the same substance produced by any other means 
7 (2 dielhylaminoethyl) theophyllin 

l>ethynylocfohexyl carbamate 

3-e1hyI 5 phenylhydantoin 

phenylelhylacetylurea 

4 6*dioxo 3 methyl 5 5 diethyl 14 5 6 tctrahydropyndine 

l-{2 (2 hydn)x>clhoxy)-ethylH phenylpipendine-4-carboxylic aad 
ethyl ester 

yfluoranthen 8 yl y-oxobutync aad 



(Litin. EngUD) 


fludfocort soni a«tas 
Rudrocortisone ceUtc 
fluo^ymcsteroninn 
fiuoTyTne«tero e 
forminitmolum 
Ccnniflsiraiote 
g1 eurolactonum 
glucurolacione 
gl t thim dum 
glut thimide 
h lothanum 
hal thane 
he tid num 
hex t d ne 

he ocy 1 1 methylsulfas 
hetocyct m methyls irate 
h t pyrrod tun 
tuslapyncd m 
honurjl ttu m 
h maryUtnm 

hydroconamati hydrochlondum 
hydrocQTUmate hydrochlonde 
hydro yzi m 
l^droxyii 

I yeciio insulmi zmei globmau 
globin zinc insuhn in^ea on 
I jcctio n ulmi unci protamuuu 
ptotatn e noz ms I n inject on 
isometheptenum 
om theptene 
isothipendyl m 
sothipendyl 
lauralVo chlof dum 
buralVon m chloride 


9 -a R o«>*l 7 hydnjTycoiticosterone 21 aceute 

9-« fl(ioR>-ll P-n jWihydroxy l7-« methyLmdro$t4-ene 3-ofte 

2 romaanudo-S mtrothiazole 

y-betone of o-glucofuraouron c acid 

3 -eihyl 3 phenyl 2 d-d ono-p pend ne 

2 bronio- 2 -chlor»-l I I inRuoroeihane 

bs I 3 -(P>eihyIhexyl>>S-fnelhy 1 S-aminoheuhydropynm d ne 

\-(p4:yclohexyl-P hydroxy p-phenylethyD-N niimethylp pcrazmi m 
meihylsulfate 

A pyrrotidykihyl A phenylbenrylarmtie 
A methyl 5 am noethyl methylened oxybetuene 
17 hydroxycomcosterone 21 -diethybminoaceute hydrochlonde 
t-(;MhIorobenzbydiyl)*H hydroTyethoxyVethyl] p pensne 
a stenl b ffentd suspens on of ms lin n th cnc chlonde and glob n 
a stertle b ffered suspens n of in tilin u ih one chlonde and protam ne 
2 metbybmino- 6 -nteihylbept 5 -ene 
l 0 -( 2 -dijneihjrhini o- mcthylethyl)-! azapheoothiazine 
p-Uwiylphenyloxyttijyl benzyl-d melhybmmon urn chi nde 


(euco onnum 
le CO on 
levomoramiduin 
I moraraide 
1 othyton num 
hothyron ne 

magnes i I rmoi glycinas 

magnes m lumi um ^yemate 

mecamybminuffi 

mecamybmme 

mephtnt rmm m 

mephentermine 


S-fonnyl'S 6 7 ^tetrahydfopteroyl-gI tamic cid 
/ 3 methyl 2 . 2 -d phe )t- 4 -morphoI nob tytylpyrroUdine 
/- 4 -( 4 -hydroxy 3 odoph noxy >-3 S-di odophenylabnme 
hydroxy al ram om magnes am ammo-acetate 
3 metIqrlaiRiao ocunphane 
AT-o-e tnmetlqrl p^jhenylethybmme 



Ch ml a] t, me D crip lo 


po d I I ilo al 

P pit y P. me 
(Ut E gluh) 


coofluoraniim 

ciyofluorane 

cyclomethycainum 

cyclomethycaine 

cydosennum 

cyclosenne 

demccolcinum 

demecolcine 

dcscrpidinum 

deserpidine 

dextromoramidum 

dextromoramide 

dichlorophenum 

dichlorophcn 

dicydoverinum 

dicydovennc 

dimethoxanatum 

dimethoxanate 

dioxethedrinum 

dioxethednn 

diphenadionum 

diphenadione 

diphenylpyralmum 

diphenylpyraline 

dipyrocetylum 

dipyrocetyl 

dydonmum 

dydonine 

ecothiopati lodidum 

ecothiopate iodide 

endomycinum 

endomycm 

ctamiphyllinum 

ctamiphyllin 

ethmamatum 

ethinamate 

ethotoinum 

cthotom 

clhylphenacemidum 

ethylphenaccmide 

ethypiconum 

ethypicone 

etoxeridinum 

ctoxendine 

florantyronum 

florantyrone 


1 2 dichIoro-1 I 2 2 tetranuoroethane 
3-{2 metbylpjpendioo) propyl p^jv/t^hexyhxybenzoate 
4 ammo isoxazolidm 3 one 
deacetylmethylcotchictne 

1 ]-desmethoxyre$erpine 

d 3 methyl 2 2 diphenyM morpholmobutyrylpyrrolidine 
di (5-chloro 2 hydroxyphenyl) methane 
fi dielhylaminocthyl eyc/ohcxyl eych hexane-carboxylafe 
^•dcmcihylaminoethoxycthyl phenoihiazine 10-carboxylate 
H3 4 dihydfoxyphenyl) 2*ethylamino propan I-oI 

2 dtphenylaceiyl I 3 indandione 

N methylpiperidyl4»benzhydryl ether 
2 3 diacetoxybenzoic acid 
p-bufoxy 3 pipcndinopropiophenone 

o o diethyl j (2 trimethylammonium ethyl) phosphorothiolate iodide 

an antibiotic substance obtained from cultures of Sireptom^ces endus 
or the same substance produced by any other means 
7 (2 diethylammoethyl) theophyllm 

1-cthynyloc/ohexyl carbamate 

3-ethyl 5 phenylhydanlom 

phenylelhylacetyluFca 

4 6-dioxo 3 methyl 5 5-diethyl I 4 5 6-fetrahydropyndine 

H2 (2 hydro3QrethOxy)-ethyl]-4 phenylpiperidine-4-carboxyIic acid 
ethyl ester 

y iluoranthen 8 yl yoxobutync acid 



CA/Mirtf/ 




fnpcsfj I rrna ioMol 

(Lltin, Dikl 6> 

Budrocortisom acetos 
B drocofiisone aceUte 
fluOT>tnesteronum 
fluoTymesterooe 
formmitmolum 
fonnuuimole 
lluctirohctonum 
glucurolactone 
telhimidum 
^utethimide 
halothanum 
tnlothaiK 
her tid nuin 
h«^ecidine 

hexoeycli tnethyls Ifas 
be oc)cl um nxihylsulfatc 
histapYnoduwra 
buUp)TTod e 
homarylammum 
bomarylatm e 

hydfocon mal hydrochlond m 
bydroeorntnate hydfochlonde 
hydroxys um 
hydro ysne 

inject 0 insul ni sQct giobuuu 

glob n Zinc ifisul o i j*ct on 

injeaio insul lu sftc protaminaQ 

protamine zinc inSul n i jection 

isomeibepte um 

isomctheptene 

isoth pendylum 

XMli peridyi 

tauralkom chlondum 

I uralk ru m chlond 

leuco on um 

leuco onn 

lev moratrud m 

le omoramide 

1 thyromnum 

I othyron e 

magnes \ m n g'y: 

magnesium 1 mi m gfycinate 

mecamyl m num 

mecamylam ne 

meph t ttmn m 

cneph ntenruiw 


9 fluofo-17hyd«»xycorticosterone 21-aaiate 

9-« ftuoto-ll P n P-dt«y<iroTJ nvethyUndtosl-tene 3-ooe 

2 formatnido-S nitrothiaeok 

ylactonc of s-glucof ran romc ac d 

3-ethyl J phenyl 2 6-d o oi> pend ne 

2 bn>mi>-2-ch1oto-l I I tnfl oroethane 

b s I 3-<^<thylhe yl)-5-fflcthyl S-am nohcxahydropynmid ne 

N-<?<>xlohexyl ^-hydroxy jJ-phenyl«ihyt)-N -dimethylp pcrazinium 
methylsulfai 

h pyrrol dylethyl Wphenylfcenzybrmne 
S methyl 5 aminoethyl 1^ meihylened oryhenzene 
12 hydroxycotXKOstetone liliethyt minoacetate hydrochloride 
Hp^MoroberuhydrylH-C •<'* hydroxyeihory>«thyl) p peraane 
a steni b ffered swpertf Q of insulin with snc chlonde a d globin 
a sterile buffered suspensio of insulin » ih anc chlonde and proUmine 
2 meth>bmi»o-<>-methylbept 5-ene 
l(H -dimethylanu o-2 methylethyl)-! aaaph nothiasne 
p-\3 rylphenyloxyediyl bcn/yl-d methylammon um chlonde 
5 formyl 5 678 leuahydropteroyl gl tamic acid 
/ 3-inetbyl 2^-d phenyl^-morphol obutyrylpyrrolidine 
7-K4-hydroay 3 iodopbenoxy>3.5-diiodopbenylal3mDe 

hydroxy a] mnuum magnes um mino-acetaie 
3 meifaylain im ocamphane 
A-<i^-tnmeiliyl p^<hen)lelhyhmlne 



Ch m! IN 


D Ipl 


P p d! t It I 
Ao Fr p I t y N m 
(Lai E gl sh) 

cr>ofluoranum 

cryofluorane 

cyclomethycamum 

cyclomcthycainc 

cyclosermum 

cycloserine 

dcmccolcinum 

dcmecolcine 

deserpidinum 

descrpidme 

dcxtromoramidum 

dextromoramide 

dichlorophenum 

dicMorophen 

dicycloverinum 

dicyclovenne 

dimethoxanatum 

dimethoxanate 

dioteihedrinum 

dioxethednn 

diphenadionum 

diphenadione 

diphenylpyralinum 

diphenylpyraline 

dipyrocctylum 

dipyrocetyl 

dycloninum 

dyclonine 

ecothiopati lodidum 

ecothiopate iodide 

endomycmum 

endomjcin 

etamiphyllinum 

etamiphyllin 

ethinamatum 

ethmamate 

cthotoinum 

ethotoin 

ethylphcnacemidum 

ethylphenacemide 

ethypiconum 

cthypicone 

etotendmum 

etoxendine 

florantyronum 

florantyrone 


I 2 dichloro-l 12 2 (elranuoroethane 

3 (2 mcthylpipcndino) propyl /» oc/ohexyloxyberuoate 

4 amino i&oxazolidvn 3 one 
dcaceiylmethylcolchicine 

II desmelhoxyreserpme 

</3 methyl 2 2-diphenyl-4-morphoJinobuJyfyJpyrroIjdine 
di (5-chloro 2 hydroxyphenyl) methane 
^-diethylaminocthyl or/ohexyl ado hcxane-carboxylate 
^dimethylammocihoxyethyJ phenothiazine ICkarboxyJaJe 

1 (3 4 dihydroxyphenyl) 2<lhylammo-propan l-ol 

2 diphcnylacetyl I 3 mdandione 

N methylpipcndyM benzhydryl ether 
2 3 diaceloxybenzoic aad 
/>-butoxy 3 piperidinopropiophenone 

o o-die(hyI s (2 inmcthylammonium ethyl) phosphorothiolate iodide 

an antibiotic substance obtained from cultures of Sueptomyeei ftdui 
or the same substance produced by any other means 
7-(2 dielhylaminocthyl) theophyllm 

1-ethynyIrjc/ohexyl carbamate 

3-ethyI 5 phenylhydantoin 

phenylelhylacetylurca 

4 6 dioxo 3 methyl 5 5 diethyl 1 4 5 6 fetrahydropyndinc 

I-[2 (2 hydroxyethoxy)-ethyl>4 phenyIpiperidine-4-carboxyIic aad 
ethyl ester 

y fluoranthen 8 yl y oxobulyric acid 





h of ^ u i i I UTwa bjmaJ 

nynatmum 

nystaun 

ol«ao<2otTiyc num 

oleandomycin 

ostreogij’cinum 

ostreofocui 

o^eliduuim 

O^eladiQ 


Chfmi aJ Samf or 

an an( b ol substaoce obtained from cultures of St ept myr s n 
or the same substance produced by any other means 
an ant b ot c substance obta ned from cultures of St ptomy rts ant 
hot c or the same substance produced by any other means 
an antib oi c sub lance obtai ed from cultures of Si epi m e osi co- 
g izrus or the same substance produced by any other means 
diethytam noetbo yethyl-« diethyl phenyl estate 


oxjcinchophe um 
otycuKhophen 
peniacymu chlondum 
pentacyn m chloride 
pentotyve mum 
peato yvenne 
petnchloral m 
petncWoral 
pbenaelycodolum 
phenaglyeodol 
pbeBamazoUnuin 
phettamazol ne 
phe metraa m 
phenmetrazuie 
pheaob todil m 
Pb aobut od t 
phe osybetuammum 
pbenorybenzaimne 
phenoTymethylpcniciU num 
pbeno ymethylpenicill n 
phensa imjdum 
phecsuaitnide 
Pbenyihilon m 
phenythilone 
Phenyltolosaminum 
Phenyltoloxanune 
phihalytsulf methizolum 
phthalyls Ifamethizole 
Ptmetremidum 
Pmetiemide 
Pipenzobt brormdum 
P penzohte bromide 
P Pcraai t caku edetas 
P Pcraaine calcjuin edetate 
P pendolatum 
P pendolale 


3 hydro y phe ylqu oline-4-carbo ylic acid 

N-[A -(5-c> 0-5 S-diphenylpentyl^V Hlimethylammoniumethyl}- 
A-metbytmorphot n um d chlonde 

2-(2-d ihyUmnoeiho yHihy! 1 phenyl-<-> t penta e 1-carboxylale 

penuerylhntol chloral 

2 p<til rophe yl 3 meihylbutane 2.3-d ol 

arul ftomcih)l nudazol ne 

2 phenyl 3 methyl morphol ne 

^ 2,4 Mn od ph noxy>-buiync ac d 

A phe otyscpropyl /f benryl ^hloroeihybmine 

an anubioi c in ub h the benzyl po p of benzyipe icillin has been 
replaced by a phe oxymethyl gro p 
I methyl J phenyl »,5-dioxo-pyrTol d e 

2-eth I 2 phe yl itnamorpholine 3 S-dion 

2-(o-benz>lph oxy)-ethyld methyl min 

5-phtbaIyIsuiranilanudo- methyl 1,3 4-lh diazole 

A methyl A-(^ cotyD-lropanude 

A methyl A-etIiyI-3-p pendmium benz late bromide 

a chelate prod ced by reacting det c ac d »ith calcium carbo ate a d 
p perazme “ 

A-etbyIp pend 3-)I dipbenylacetate 



Ch mlc I A 


D Ipi 


Pop dr le p il I 
A P P ! I y \ me 
(L i n E gl h) 

mcprobamalum 

meprobamate 

mercaptopunnum 

mercaptopurine 

mescfximtdytn 

mcsuximide 

methallencslrilum 

mcihaDenestril 

methituralum 

mcthilural 

methocidinum 

methocidin 

mclhoproma 2 mum 

mcthopromazme 

mcfhoxyphedrinum 

methoxyphedrine 

mefhylphcnidalurn 

methylphenidatc 

mcthyprylonum 

methyprylon 

midamalinum 

midamaline 

monobenzonum 

monoberuone 

morpheridinum 

morphendme 

natr;i calcii edetas 

sodjum calcium edetate 

natni dioctyhs sulfosuccinas 

sodium dioctyl sulfosuccinate 

natrii diprotnzoas 

sodium diprotnzoate 

natrii radiochromas (*‘Cr) 

sodium radiochromatc ( ’Ci) 

natru radiophosphas 

sodium radiophosphate (’ P) 

nidroxyzonum 

nidroxyzone 

nitncholinii perchloras 

nitricholmium perchlorate 

norethandrolonum 

norelhandrolone 

jiorethisteronum 

norethisteronc 

novobiocinum 

novobiocin 


2 methyl 2 propyl propane I 3*dioI dicarbamate 
6 punnethioi 

1 3 dimethyl 3 phenyl 2 5 dioxo-pynohdine 
3-{6-mcthoxy 2 naphthyl) 3-<thyI 2 2-dimethylpropionic acid 
5 melhyllhioethyl 5-{2 pentyl) 2 thiobarbilune acid 
hydroxymcthylgramicidin 

2 meihoxy 1(K3 dimethylaminopropyl) phcnothiazine 
I p-methoxyphcnyl I mcthylammo-propan 1-one 

a phenyl a (2 pipendyl) methyl acetate 

3 3 diethyl 5 mcthylpipendine 2 4Hjione 

A (5<hIoro 2 benzimidazolyJmethyl) V phenyl S N dimethyl 
ethylene diamine 

monobenzyl ether of hydroquinone 
morpholinoeihylncrpethidine 

calcium chelate of the disodium salt of eihylenediammo-A AA N 
tefra acetic acid 

di ^-ethylhexyl sodium sulfo-succmaie 

sodium 3 5 dipropionylamino 2 4 6 iniodobenzoate 

aniomc hexavaknt radioactive chromium (* Cr) in the form of sodium 
chromate 

radioactive phosphorus in the form of a mixture of sodium dihydrogen 
phosphate and disodium hydrogen phosphate 
5 nitro 2 furaldehyde 2 (2 hydroxycthyl) semicarbazone 

2 hydroxyelhyltnmethylammonium nitnc acid ester perchlorate 

17 >ethyt 17 hydroxy 19 «or-4-androsIen 3-one 

17 -ethinyl 19 androsten 17 ;S-ol 3-one 

an antibiotic substance obtained from cultures of Sireptonnces sphe 
rateiei or the same substance produced by any other means 


'Ti^ E^I ") 
(etryzolinum 
Ktfyzoline 
therulidi m 
tbena! d ne 
thyrotrophin m 
thvTOtrophin 
tolbutam dum 
tolb tam de 
tolp orunum 
lolprom e 

nndihe thyli lod d m 
indh xethjl odd 
t imepend n m 
inmepend c 

tnmeiapha i camphors Ifonas 
tnmeiaphan campho s If nate 
inprohdm m 
tnp ol dme 
ancomsein m 
vancomyei 
\eraad m 
enzidc 

zdxaz lam n m 
zoxazoUm rw 


Chfmxai Samf vr Oescnpfiom 

2-<l 2,3 4-tetrahydroiiaphih 1 )'l>*2 imidazol ne 

1 meth>J-4-I ^•(2 thenyl)- ml >p pend ne 

ih) Of ophc hormone 

N p-toI>Is Ifonyl N •« butyi<arb3m de 

I <i 2,3 6‘tetrahydfopyTidino>-3'ivtoI>Io ypropan -ol 

3 hydr y 3 phe yl i-cy / he yl propyttn thybmmon m lod de 

I,. 5 tnmeihyW phenyl-4-prop ono ypipendinc 

d 3 4-<I 3-dibenryl 2 keto- m dazol d no)-!,, (nm thylene ihiophaiuum 
<f-camphorsuironate 

I AS l-<pyn<l ’ yl>-3 pyrrol d no-l ;>-tot>Ip op-l-ene 

an ant b oi a bat nee obu ned from culturca of Si ept my t cn n- 
I Its c the same aubat nee produced by a y ether means 
I ncot oyl2 eratrylid ne hyd azine 

m o-3<hlorobenzoeazole 


Annex 1 


PROCEDURE FOR THE SELECTION OF RECOMMENDED INTERNATIONAL 
NON PROPRUTAR) NAMES FOR PHARMACEUTICAL PREPARATIONS 


The f llowiing procedure shall be f llowed by the \\ Id Health Orgamzaiton in the select on of re 
omme d d tern i onal non propnetoiy names for pharmace teal prep rations in cco dance vi th the 
\\ rid H alih Assembly resolut on 3\'HA3 II 


1 Pr posals fo recommended intern t onal no p opn i ry names ah II be subm tl d to the \\ orid Health 
Organization o the form pro d d the efor 

Such propoaaU shall be ubmitted by the Director C eralofthe World Health Orgamzat on to the members 

ofth EpertAd laoryP lo the Intern t onal Phaimacopowa and Pharmace treal Pr parationsdes gnated 

f r this purpose for cons der t oninacco dance with the General pnne pics for euidance oiT ~.- 

iwnal N n p opnetary N mes ppend d lo ths p oi 
hni develop g and ma V i g pharmaceutical pr p 
trasons lo th contrary 


General pnne pics for guidance ndevis gl t rna 
~ Th name used by the person disco enng ot 
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pipradrolum 

pipradrol 

polymyxinum B 

polymyxin B 

prednisolonum 

prednisolone 

prednisonum 

prednisone 

probenecidum 

probenecid 

prochlorperazinum 

prochlorperazine 

prodeconii bromidum 

prodeconium bromide 

promazmum 

promazine 

promoxolanum 

promoxolane 

propanocainum 

propanocaine 

propazolamidum 

propazolamide 

propylhexedrinum 

propylhexedrine 

prothipendylum 

prothipendyl 

proxymetacainum 

proxymctacaine 

pyndostigmmum 

pyndostigmin 

pyrvinii chloridum 

pyrvinium chloride 

racemoramidum 

racetnoramide 

rescinnaminum 

rescinnaminc 

spiramycinum 

spiramycin 

streptodornasum 

streptodornase 

streptokmasum 

streptokinase 

streptovarycinum 

streptovaocin 

suspensio insulmi cum zinco 
insulin zinc suspension 


Ckmit 1 S m D pr 
a a diphenyl « pipend 2 y! methanol 

an antibiotic substance obtained from cultures of Bacillus polymjxor 
or the same subs(an» produced by any other means 
d* dehydro hydrocortisone 

dehydrocortisone 

/>*(di n propylsulfamoyl) benzoic acid 

1 [3 (2-chloro 10 phenothiazinyl) propyl]-t methylpiperazinc 

N N 1^ N telramcthyl A iV bis (carbo propoxymethyl) 2 13 
dioxatetradecanc I |4 diammonium dibromide 
10 (3 dimethylaminopropyl) phenothiazine 

2 2 diiJrtpropyM hydroxymethyl 1 3 dioxolane 

3 dicthylammo I phenylpropyl benzoate 

2 propionamido I 3 4*thiadtazo1e 5 sulfonamide 

I or/ohexyl 2 melhylammopropane 

10 (3 dimelhylaminopropyl) I azaphenothiazine 

$ dicthylaminocthyl 3 amino-4 propoxy benzoate 

dimelhylcarbamic ester of 1 methyl 3 hydroxpyridine 

6 dimelhylammo 2-{2 (2 5-dimcthyI I phenyl 3 pyrryl) vinyl)- 
1 methyl qumolinium chloride 

{113 methyl 2 2 diphenyI-4 morpholinobutyrylpyrrolidine 

34 5 Irimelhoxycmoamic acid ester of methyl rcserpate 

an antibiotic substance obtained from cultures of Sirepronnees amh(h 
faciens or the same substance produced by any other means 
enzyme obtained from cultures of various strains of Sireprococciis hemo 
l)ticus and capable of hydrolysing dcsoxynbonucleoproiems 
co-enzyme obtained from cultures of various strains of Sirepioc< ecus 
hemolyltcts and capable of changing plasminogen into plasmin 
an antibiotic substance composed of several related components 
obtained from cultures of Sirepiomyces \a labihs 
a sterile buffered mixture of insulin zinc suspension (amorphous) 
(30 per cent ) and insulin zme suspension (crystalline) (70 per cent ) 
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CHEMOTHERAPi OF MALARIA 

by Sir Gordon COV'ELL, G R COATNEY John W HELD & Siswaoi SINGH 
•■fonogr p/t Senes No 27 1955 piga iOSguKt UuMes b'Vbi^erap'by jcde 
J7/6 S3JJ S» fr 10— (clothbo nd) 

Pus Hork by four eminent malariohgists consumes a critical study of the most 
tccnt antxmalariol drug’s It co\ers a yery field guing a brief general outline 

if the history of these dru s and examining the question of resistance 10 anhmalariab 
"aeli of the compounds in common use is analyst as to its chemical structure OetiMt) 
oxiciu contra indications dosa e absorption and elimination and plasma 
oncentration 


ALARIA CONTROL 

Bullftiiejih 11 UH IthOgar et n |954 \ol IJ No 4-5 3Y’p8gw,66fi^mt»,7Suble$ 
(Araeln in English or Fr«nctu «ith deu kd summary m ih other language] 

£1 $3 00 Sw fr 11— 

Pus number makes a toluable contribution to the literature on malaria It de 
es the ne\ siraiegy w malaria control smce the deselopment tn moiquttoj of resist 
to inseciicldes~a si ategy by nhich early eradication of malaria o\er last 
IS mav be anticipated Pie uo k praiides a general picture of the present situation 
egard to control by means of residual msecftctdes tUustraung the success and 
non of the method and the problems it gt\es rue to in many countries and 
les Other articles deal nith the meffectnencss of DDT spraying in the Jordan 
the effects of suspended residual sprat in«' and of imported malaria m the USA 
stance of Anopheles sacharo%i/t> DDT and to chhrdone and the possibility of 
ce to DDT bv Anopheles albimantis 
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orA IS injo tiioparts {\) a eommmtary on the terms used by mala 
excluding terny relating to ettgineerm- lechniipies and insecticide sprayers 
<;ofa,t,mal„aldn,s,) dni (2) , JmM ghi,cr, oftheseums 
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pipradrolucn 

pipradrol 

polymyxtnum B 

polymyxin B 

prednisolonum 

prednisolone 

prednisonum 

prednisone 

probenecidum 

probenecid 

prochlorperazinum 

prochlorperazine 

prodeconii bromidum 

prodeconium bromide 

promazinum 

promazine 

promoxolanum 

promoxolane 

propanoc^amum 

propanocame 

propazolamidum 

propazolamide 

propylhexcdnnum 

propylhexedrine 

prothipendylum 

prothipendyl 

proxymetacainum 

proxymetacainc 

pyridostigminum 

pyridostigmin 

pyrvinii chloridum 

pyrvinium chloride 

racemoramidum 

racemoramide 

rescinnaminum 

res innamine 

spiramycmum 

spiramycin 

streptodornasum 

streplodornase 

streptokinasum 

slreptokinase 

strepto^-aryemum 

streplovaiyon 

suspensio insuiini cum zinco 
insulin zinc suspension 
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0 a diphenyl a pipcnd 2 yl methanol 

an snlibioiic substance obtained from cultures of Bacillus pohmyxor 
or the same substance produced by any other means 
J'^lehydro hydrocortisone 

A ‘ dehydrocortisone 

p (di rt propylsulfamoyl) benzoic acid 

1 (3 (2-chloro 10 phenothiazinyl) propyl]-4 methylpiperazme 

N N N N tetramcthyl A N bis (carbo propoxymethyl) 2 13 
dioxatetradecane I 14*diammonium dibrpmide 
10 (3 dimcthylammopropyl) phenothiazme 

2 ■* diwopropyM hydroxymethyl 1 3 dioxolanc 

3 diethylamino-l phenylpropyl benzoate 

2 propionamido 1 3 4>ihiadiazoIe 5 sulfonamide 
I cyc/ohcxyl 2 methylaminopropane 

10(3 dimethylaminopropyl) I azaphenothiazine 

0 dicthylaminocchyl 3 ammiM propoxy benzoate 
dimethylcarbamic ester of I methyl 3 hydroxpyndine 

6 dimcthylamino 2 [2-(2 5-dimcthyl I phenyl 3 pyrryl) vinyl> 

1 methyl-quinolinium cMonde 

t/ / 3 methyl 2 2 diphcnyl-4-inorpholinobutyrylp>rroIidine 

3 4 5 irimethoxycinnamic acid ester of methyl reserpate 

an antibiotic substance obtained from cultures of Srrepiom\ces amho- 
faciens or the same substance produced by any other means 
enzyme obtained from cultures of various strains of Strepioc ecus hemo- 
lyticus and capable of hydrolysing desoxynbonucLoproteins 
co-enzyme obtained from cultures of various strains of Strepfococcus 
liemolyUcus and capable of changing plasminogen into plasmin 
an antibiotic substance composed of several related components 
obtained from cultures ol Streptomyces ^or|abll^s 
a sterile buffered mixture of insulin zinc suspension (amorphous) 
(30 per cent ) and insulin zinc suspension (crystalline) (70 per cent ) 



Annex 2 


ffJslHAl pmsoilis !0H rUIDANCF IS DIVIAISC INTI RNATIOSAI 
SON I ROPRIITAMY NAMi S 


1 NamesthoulJ preferaMy t«frterromany«naloinlcat phytloiog cal pat>ioloKlciilor(hcrapculiciufEC«tion 

2. An attempt shout J f rtl he ma Jc to form a name by the cornhtnalion of lylbbte* In itxh a way as lo ind cate 
the signincant chemical sro iping of the compound an lor its pharmacolog cal class (Icallon Preference 
sho 1J he g ven to the following lyll hies 

I a’l h I nek 

Ine Irte for alkaloid and organic bases 

In me for glycerides and neutral principles 

ol ot for alcohols a d phenols (.OH group) 

al al for aldehydes 

one one f r ketones a d other i bslances contain ng (he CO group 

ene ine for un aiuraieJ hydrocarbons 

ane oe for sat iraied hydrocarbons 

ea ne cut c for local an esthetics 

mer me fo mercurial compo nds 

sulfo e siilfone for sulfonc d rivaii cs 

<1 no 4 ne for antimal rial substances conlalning a quinoline group 

enne c I e ft anilm I ml s bslances contain ng an acrid nc group 

I Ifa s If ft r ski li cs of sulfanilamide 

d one d one for anil-epllepilcs tkri ed from oxarol d ned one 

loin lolne for nli-epifcpiics derived from hydanlo n 

si gmine iigmne for aniichol nesierates 

I Names hould be d met o oi nil nd pell ng Th y tho Id not he inco enicnily long and should 
not be I able to confusio wilh name at dy m srsc 

* The addii on of a term nal c pi I Ictier or mber aho kl he avo ded as far as pens bic 

^ N mes proposed by the person d sio enng or frst developi gand market nga phirm ccuttcal prep ration 
Of »l rady olTeially adopted i any o try of used n the nal onal pharmac pocias or in wo k of reference 
such as New and No -olTx 1 R me 1 hould reee c pref reniial con id ration 




3 Subsequent to the examination provided for m article 2 the Director Genera! of the World Health Orgamza 
tion shall give notice that a proposed international non propnetary name is being considered 

A Such notice shall be given by publication m the Cftronic/eo/tAe World Health Orgam Jtion and by letter 
to Member States and to national pharmacopoeia commissions or other bodies designated by Member 
States 

(i) Notice may also be sent to specific persons known to be concerned with a name under consideration 
B Such notice shall 

(i) set forth the name under consideration 

(ii) identify the person who submitted a proposal for naming the substance if so requested by such 
person 

(ill) identify the substance for which a name is being considered 

(iv) set forth the time within which comments and objections will be received and the person and place 
to whom they should be directed 

(v) stale the authority under which the World Health Organization is acting and refer to these rules 
of procedure 

C In forwarding the notice the Director General of the World Health Organization shall request that 
Member States take such steps as are necessary to prevent the acquisition of proprietary rights in the 
proposed name during the penod it is under consideration by the World Health Organization 

4 Comments on the proposed name may be forwarded by any person to the World Health Organization 
within four months of the date of publication under article 3 of the name m the Chronicle of the II arid Health 
Organi alien 

5 A formal objection to a proposed name may be filed by any interested person within four months of the 
dale of publication under article 3 of the name in the Chronicle of the II orld Health Orgamzouon 

A Such objection shall 

(i) identify the person objecting 

(ii) state his interest in the name 

(ill) set forth the reasons for his objection to the name proposed 

6 Where there is a formal objection under article 5 the World Health Organization may either reconsider 
the proposed name or use its good offices to attempt to obtain withdrawal of the objection Without prejudice 
to the consideration by the World Health Orgamzation of a substitute name or names a name shall not be 
selected by the World Health Organization as a recommended international non proprietary name while there 
exists a formal objection thereto filed under article 5 which has not been withdrawn 

7 Where no objection has been filed under article 5 or all objections previously filed have been withdrawn 
the Director General of the World Health Organization shall give notice m accordance with subsection A 
of article 3 that the name has been selected by the World Health Organization as a recommended international 
non proprietary name 

8 In forwarding a recommended international non proprietary name to Member Slates under article 7 the 
Director General of the World Health Organization shall 

A request that It be recognized as the non propnetary name for the substance and 
B request that Member States take such steps as are necessary to prevent the acquisition of proprietary 
nghts m the name including prohibiting registration of the name as a trade mark or trade name 
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aiEMOTHERAPV OF MALARIA. 

by Su Gofd OOVELL, G R. COATbiEY John W FIELD & Jasnant SINGH 
Mom aph Ser No 27 19SS 123 pajn 10 figures 14 ublcs b bliography mdet 
17/6 S3i5 Sw f 10— (clothboundj 

Tins \\ork by four eminent ma^iirio/o^isM commutes a enUcal study of the most 
recent antmdlarmi dru^s It eo\ers a tery extensive field giving a brief general emtfinf 
of the history of these dru s end examining the question of resistance to antimalariab 
Each of the eornpounds in common use is analysed as to its chemical structure aetiMiy 
toxicity contra indications dosage absorption and elimination and plasma 
concentration 


MALARIA CONTROL 

B lUi fiH it U HealiH 0 santiaiien 1954 Vol II No 4-S J^pages 66Ggum 73ublet 
[Articles in English or French with deuiled summary m the oiher lasguage) 
l\ S300 Sw t 12 — 

This number makes a valuable contribution to the literature on malaria ft de 
scribes ihe nni strategy in malaria control smee the development in mosquitos of resist 
once (a insecticides — a strategy by \ kicti early eradication of malarta over tosf 
regions may be anticipated The nork provides a genera! picture of the ^rejenf situation 
Miih re ard to control by means of residual insecticides illustrating the success and 
limitation of the method and the problems it gnes nse to in many countries and 
lerriiories Ollier articles deal nith the ineffecinencss of DDT spraying ut the Jordan 
y alley me effects of suspended residual spraying and of imported malaria in Ike USA 
ike resistance of Anopheles sacharovi to DDT and to ehlordane and the possibility of 
reiijfOTife ro DDT b\ Anopheles albimanus 


MALARU TERMINOLOG\ 

by s Co don COVELL. Paul F RLJSSELL A N H SWELLESGREBEL 
M tofraph S j No U 1933 8 pages. 8 fieuiw 
5/ 8100 Sw f 4 — 


,,.1^ V, ^ « r/»w£/eif mto U o parts (1) a commenta y on the terms used by mala 
yogisis (exeludin ternu relating ,o engineering techniques and insecticide sprayers 
and the names of ant, malar, al dru s) ar-J(2)a detailed glossary of those terms 
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TTCHNICAL CONFERENCT ON BESISTTANCE TO INSECTICIDES 


Proposals for an lotemalional programme of research 


In Its seventh report the WHO Expert 
Commtitee on Insecticides * noted that 
resistance to insectiades of the chlorinated 
hidrocarbon type had been confirmed or 
suspected in 37 speaes of insects of actual 
or potential pubbe health importance Since 
that time resistance has appeared in several 
other species and to other insecticides It 
IS obvious therefore that unless a speedy 
answer to this problem is found resistant 
populations of insects wiH take the place of 
the present susceptible ones and the eradi 
cation and vector control programmes wll 
not merely be broucht to a standstill but the 
ground already gamed will be lost 
The Committee tecommended that WHO 
should assume leadership in the stimu 
lation and co-ordination of an international 
research proeramme on the resistance pro 
blem As i first step in this direction a 
Technical Conference was held in Ceneva 
from 25 to 31 July I9S7 ft was attended 
by directors of the major laboratones able 
to participate in an international research 
ptogtatamc* The conclusions and lecom 
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mcndations summanred below arc based on 
an uopuhlished report (WHO'lnsecticides 
66) prepared after the conclusion of the 
Conference 

Need tor international co-ordination 

Paradoxically the more intensively the 
policy of vector control and eradication is 
pursued and the wider the area covered the 
more senous does the problem of resistance 
become it is in fact increasinn in com 
plcxiiy and macnitude more rapidly than 
progress is being made in its elucidation 
It IS important that this should be realized 
and that, when funds are allocated for vector 
control and eradication programmes a 
portion should be set aside for financing 
research including investigations into the 
resistance problem Although WHO has 
already sponsored a number of research 
projects on resistance and significant advances 
have been made lack of financial support 
has so far prevented the problem from being 
studied with the urgency and intensity that 
the situation demands Not only has there 
been too little research but owing to lack 
of CO ordination it has been concentrated on 
too few aspects of the problem Research 
on an international basis is essential if 
practical solutions to the many resistance 
problems are to be hoped for in the fore 
seeable future but such a research programme 
will be successful only if properly co-ordm 
ated The Conference was of the opimon 
that WHO IS the only international organi 
zation in a position to perform this co 
ordinating function 

Training and recruitment of personnel 

Research on insecticide resistance is at 
present hampered not only by lack of funds 
and facilities but also by a shortage of 
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insfxt biochemical laborajoiy with good 
chemical facilities In the later stages field 
tnals wU be essential 

Main lines of research 
The Conference found it consenieni to 
di cuss the fundamental attack on the pro 
bicm of resistance under fise main hcadine 
genetics phvsiolo V biochemistry ecslo*Tr 
and development of new msccficides 

Geneficj 

A complete understanding of the physio 
loey of resistance can only be gamed by 
studies on pure homozygous resistant strains 
It IS certain that even in the case of a single 
species and a single insecticide scteral 
diflerent genetn, mechanisms maj be respon 
sible for the transmission of resistance In 
stlectin* suitable insect vectors for genetic 
study the following cniena should be 
adopted 

(0 They should be easily and quickly 
reared at low cost and requite little space 
(ii) They should have a short generation 
penod and hich fe''rodue»'Hy 
(ill) Ttwy should have a small number of 
chromosomes 

The Conference sue ested the use of loni 
zing radiations of chemicals to speed up 
the mutation rate as has been done with 
C«/et The object is to obtain test strains 
viiih a hieh number of marker genes and so 
to construct a system of formal genetics 
for the insect species concerned By carefully 
planned cross breeding expenments u should 
then be possible to establish in a relatively 
short lime the genetic factors responsible 
for resistance m a field population Another 
approach would be to compare survival 
rates m resistant and susceptible strains 
of known chromosomal types both under 
normal conditions and under insectiadal 
pressure Such studies could be 'arricd oui 
in cages- for example on mosquitos and 
on the housefly — and should yield results 
of considerable sienificance as they would 
simulate field conditions 


Phsioiog) 

The Conference recommended that the 
emphasis should be on comparative studies 
of the following subjects 
(0 Absorption of the insecticide throueh 
the tntecument This has been shown 
to be a factor of minor importarice m 
many strains resistant to DDT but its 
possible significance m relation to other 
types of resistance needs further invests 
gation 

(ii) Role of the nerve sheilh This sheath 
has a very peculiar structure m insects 
and evidence has recentlv been obtained 
that it plays an imporiani part m rceulat 
ing the concentrations of ionized com 
pounds in the nervous system It would 
appear well worth while to study this 
question m greater detail especially the 
possible influence of insecticides on the 
petmeabihw of the sheath 
(m) Relation beween fat content and 
insecticide tolerance includin an assess 
mem of the sioraee and detoxicating caps 
cities of the fat bodv 

(ly) Functions and composition of the 
haemolymph Very little is known even 
about such elementary facts as how much 
haemolymph an insect has and how fast 
U circulates 

(v) “ Natural tolerance and “ vigour 
tolerance The nature of these pheno 
mcna and their siimificance need further 
elucidation 

The ne ative correlation between suscep 
ubihiies to different groups of insecticides 
should also repay investication If suitable 
pairs of insecticides could be found they 
could be used either in combination to ptt 
vent or postpone the development of resist 
ance or sincly in case where resistance to 
one of them has already developed The use 
of non toxic chemicals that influence the 
behaviour of insects — for etamp'c repellents 
and attractants— offers another possible ap 
proach and the Conference recommended 
fundamental research on the mode of aciion 
of these compounds With a view to finding 
hormone based insecticides the study of 


suitably trained personnel The Conference 
believed that one of the most effective ways 
of attracting scientific workers into this 
field was to stimulate interest at the under 
graduate level by means of lectures delivered 
by qualified persons in close contact with 
the problem It was also suggested that 
discussion of the insecticide resistance pro 
blem should be introduced into the curricula 
of courses in public health and tropical 
medicine It will be necessary to make 
available facilities for training personnel at 
all levels from junior technical assistants to 
qualified scientists Such training may take 
the form of 


(a) Ideniijicalion of the resistance niccha 
ntsm This can be further broken down as 
follows 


Rcsjsiant insect 


Jsl Normal behavjour 
kvet comes into contact 
with insecticide 


2nd Absorbs or ingests 
level insecticide 


Abnormal behaviour 
avoids contact with 
insecticide Therefore 
resistant (behav lour 
istic) 

_ , 

Does not absorb or 
ingest insecticide 
Therefore resistant 


(i) a formal post graduate course at a 
university 

(ii) a visit for some months to a laboratory 
at which special techniques have been 
developed 

(ill) a relatively elementary course of 
lectures and practical work fcr the junior 
staff 

The Conference also emphasized the value 
of international meetings of scientists working 
on resistance problems They believed that 
such meetings would help to stimulate 
research and attract potential workers At 
the same time the first hand exchange of 
ideas would provide an effective guard 
against unnecessary duplication of work 
and would ensure integration of the results 

Centralized and field research 

There js a need both for basic laboratory 
investigation and for applied field research 
Basic research can best be carried out in 
well equipped central laboratories with good 
library facilities and opportunities for contact 
with other research workers It has been 
found that it costs almost twice as much to 
maintain a research worker at a field labo 
ratory m Africa as at a central laboratory 
in the United Kingdom There are some 
problems however that can only be studied 
satisfactorily in the field The Conference 
made the following classification of research 
on insecticide resistance 


3ed Does not detoxify or 
level excrcie insecticide 


I 

4lh Abnormal 
level biochemistry 

insensitive enzyme 
system enhanced 
regenerative process 
alternative metabolic 
route absence of 
toxicatjon enzymes 
etc Vierr/ore resistant 

Work at the first and second levels could 
be carried out by experienced entomologists 
either in the field or in fairly simply equipped 
laboratories Work at the third and fourth 
levels involves basic research requiring spe 
cialized techniques and would best be 
carried out m well equipped central labo 
ratones 

(6) Stud} of ccoh^fcat and genetic factors 
Facilities for insect breeding accurate dosing 
etc would be adequate for such research 
which could be earned out m field labora 
tones 

(c) Counter measures The pattern of this 
work will depend largely on which mechanism 
of resistance is found to be the most impor 
tant Much of the work will have to be done 
m dose collaboration with manufacturing 
and pest control organizations and the early 
stage will require research in a well equipped 


I 

Detoxifies or excretes 
mvecticide Therefore 
resistant 


Abnormal 
physiology 
protected nerve axon 
abnormal myoneural 
mechanism 
insecticide stored in 
inactive form etc 
Therefore resistant 



the pyrethnns and the synthetic pyrethroids 
fthich are the most effectiNc space sprays at 
present in use Another field desersing of 
further study is the use of synthetic esters of 
chrysanthemum monocarboxylic acid as larvi 
cides 

One of the most promisme lines of ap 
proach seems to be the search for enzyme 
inhibitors lodoaceticacid is known to inhibit 
tnosephosphate dehjdro enase and it has 
been shown to be tosic to houseflies resistant 
to chlorinated hydrocarbons Studies of 
esters and related compounds arc under way 
Fluoroacetic acid and its amide are inhibitors 
of CIS aconitase and are hi-hty toxic to 
insects Though they are not suitable for 
practical application it may be that more 
useful inhibitors can be found [i has also 
been reported that / glutamic acid oxidase 
IS inhibited by low concentrations of role 
none and u would be interesting to look for 
other inhibitors of this enzyme finally there 
IS the possibility of producing metabolic 
exhaustion by mhibumg the formation of 
hiah-energy phosphate bonds Two msecti 
odes which act in this way — 4d-dinitfoo 
cresel and peniachlorophenol— are already 
m use but funher insestieation of this system 
IS needed 

It IS hoped that biochemical studies will 
disclose the sites and modes of action of 
other existin^ or potential insecticides mclud 
mg such substances as ryanodine the 'era 
trine alkaloids and the N isobutylamides 
and that from this knowledee it will be pos 
sible to proceed to the synthesis of com 
pounds with more useful properties 


Conclusions and recommendations 

In suTromn^ up its deliberations the Con 
ference again stressed ihe dynamic nature of 
the resistance problem which is increasing 
m seventy from day to day EmpmcaJ me 
Ihods of attack, have largely failed or gisen 
only temporary success On the other hand 
fundamental research and development are 
slow and are concentrated at relatively far 
centres in difTcrenl parts of the world usually 
widely separated from the areas where the 


resistant vectors are found The Conference 
therefore recommended that prompt action 
should be taken by \VH 0 to co-ordinate these 
aaivities along the lines sucecsicd in the 
report The directors of the laboratories 
attending the Conference unanimously acreed 
to participate m an international proeramme 
of research and proposed that a copy of the 
report should be sent to laboratory directOR 
not present to ether with a letter inviting 
their partimpation 

It was felt that m addition to enlisting the 
support of Internationa! governmental and 
private agencies and assistinc laboratories 
ID pbnning research projects WHO could 
perform a valuable service by famlitating 
the dissemination of information Rapid 
exchange of information would greatly stimu 
late and accelerate research The Conference 
therefore urged that abstracts or summaries 
of research papers should be sent to WHO 
at the same time as they were subnutted for 
publication and that interesting findines not 
intended for publication should also be com 
mumcated to WHO for possible inclusion m 
the infonnation circular published every two 
months Emphasis was also placed on the 
value of a free mierchanee of scientific per 
sonnet between the laboratories taking pail 
m the procramme and an increase m the 
number of fellowships for international tra 
vcl was advocated Progress would be helped 
by the early development and adoption of 
inicmalional standard tests for measunne 
physiological resistance and for the quanuta 
tivc assessment of behavioural response to 
insecticides An important recommendation 
concerned the facilitation of the supply and 
exchange of research maienal particularly 
insect strains of special research interest rare 
biological chemicals and notopically labelled 
insecticides and related compounds It was 
felt that the good offices of WHO could be 
of great value in making such material avail 
able and accelerating its travel across inter 
national borders 

In an appendix to the report of the Confe 
fence a list of 57 suceested research projects 
on insecticide resistance is given On 17 of 
these projecu mvesugauons have already 
commenced 


insect hormones should be more actively pur 
sued Insecticides of this type would have 
the important advantage of being non toxic 
to man and animals On the other hand 
resistance to them might still develop 

B/oc/iem/s/ry 

The first aim of biochemical research must 
be to determine the site of action of the msec 
ticide as this will focus attention on the vital 
systems which might be inhibited In the 
absence of evidence for a biochemical action 
a biophysical action might be considered It 
has recently been suggested that the molecular 
configuration of DDT together with its Iher 
modynamic properties enables it to disrupt 
the nerve membrane lattice An attempt 
should be made to confirm or disprove this 
hypothesis If it is found to be correct a 
similar explanation would presumably apply 
to other chlorinated hydrocarbons 

A comparative study of the biochemistry 
of normal and resistant strains should throw 
considerable light on the mechanisms of 
resistance The depletion of prolme in the 
blood of insects exposed to DDT is an 
example of the kind of difference that may be 
found The catabolic fate of the insecticides 
in susceptible and resistant strains must be 
studied and a search made for toxic meta 
bolites in the blood or organs Certain organ© 
phosphorus insecticides are not toxic in 
themselves but are oxidized to toxic products 
m the body of the insect It is possible that 
in resistant strains this so-called loxication 
process fails to occur 

Once evidence has been obtained that cer 
tain biochemical mechanisms appear to be 
responsible for resistance quantitative studies 
will have to be made on the mode of inherit 
ance of these systems Biochemical and gene 
tic studies are thus complementary 

Tco/ogy 

Changes in behaviour of insect popula 
tions following extensive spraying operations 
cudOUng the insects to escape the action of 
the insecticide have frequently been reported 
To enable the validity of these reports to be 
checked comparative studies of the ecology 
of normal and resistant populations are 


needed Particular attention should be given 
to biting and resting habits (whether indoor 
or ouidoor) breeding areas and changes in 
life c>cles or biotic potentials such as in 
creased fecundity or viability The Con 
ference recommended that laboratory tests 
should be worked out to enable quantitative 
measurements to be made of what might be 
considered the normal levels of behaviour of 
field populations Such tests would be parti 
cularly useful m areas where control measures 
have not yet been applied but are planned for 
the near future 

Deielopnieni of nen insecticides 
The ideal insecticide for vector control pro 
grammes should combine high toxicity to 
insects and prolonged residual action with 
low mammalian toxicitj and should be inex 
pensive The organophosphorus insecticides 
have attracted much attention because the> 
are effective against insects resistant to com 
pounds of the chlorinated hydrocarbon type 
but organophosphorus compounds combin 
mg long lasting residual action with low mam 
malian toxicity are still lackine Moreover 
resistance to certain of these inse ticides has 
already appeared in Aftisca Aedcs and Culex 
in isolated areas Laboratory evidence sue 
gests that files resistant to malathion are sus 
ceptible to parathion and diazmon and that 
chlorlhion resistant flics are susceptible to 
closely related compounds It is essential that 
field evidence on the cross tolerance of these 
compounds should be obtained at the earliest 
opportunity If the mechanisms of resistance 
can be demonstrated by biochemical mvesti 
gallons It may be possible to overcome them 
by suitable modifications in the structure of 
the insecticides or by combining them with 
synergists — for instance with compounds 
capable of blocking detoxication enzymes 
The carbamate or urethane insecticides 
which act by blocking cholinesterase do not 
appear to exhibit cross tolerance with the 
organophosphorus insecticides and were re 
commended for further study Pyrolan and 
isolan have already been of limited value in 
vector control programmes 
Species resistant to the chlorinated hydro 
carbons can also be attacked successfully with 



the pyreihnns and the synthetic pyrettiroids 
which are the most effeeme space sprays at 
present in use Another field desersing of 
further study is the u e of synthetic esters of 
chrysanthemum monocarbosy he acid as lar\i 
cides 

One of the most promisinc lines of ap 
proach seems to be the search for enzyme 
mhibiton lodoacelic acid is known to inhibit 
inosephosphaie dehydrogenase and u has 
been shown to be toxic to houseflies resistant 
to chlonnated hydrocarbons Studies of 
esters and related compounds are under way 
Fluoroacetic acid and us amide arc uihibrtors 
of CIS aconitase and are highly toxic to 
insects Thoueh they are not suitable for 
practical application it may be that more 
useful inhibitors can be found It has also 
been reported that ( glutamic acid oxidase 
IS inhibited by low concentrations of rote 
none and u would be interesting w look, for 
other inhibitors of this enzyme Finally there 
ts the possibility of produeine metabolic 
exhaustion by inhibiunf the formation of 
high*energy phosphate bonds Two insecti 
cides which act m this way— 4 6^niiro*o* 
creso! and peniachlorophenol— are already 
m use but further insestieation of this system 
IS needed 

It I hoped that biochemical studies will 
disclose the sues and modes of action of 
other existing or potential insecticides mclud 
inft such substances as ryanodine the vera 
tnne alkaloids and the N isobutylamides 
and that from this knowledge it will be pos 
sible to proceed to the synthesis of com 
pounds with more useful pioperties 


Conclusions and recommendations 

In summing up its deliberations the Con 
ference aeain stressed ihe dynamic nature of 
the resistance problem which is mcreasmg 
m seveniy from day to day Empincal me 
thods of attack hate largely failed or gitcn 
only temporary success On the other hand 
fundamental research and detelopment sre 
slow and are concentrated at relatively few 
centres m different patu of the world, usually 
widely separated from the areas where the 


resistant sectors arc found The Conference 
therefore recommended that prompt action 
shouldbc taken by WHO toco ordinate these 
acuvities alone the lines suegested m the 
report The directors of the laboratones 
attending the Conference unanimously aereed 
to participate in. an international procramme 
of research and proposed that a copy of the 
report should be sent to laboratory directors 
not present loeether with a letter intitme 
their participation 

It was felt that in addition to enlisting the 
support of international gotcmmental and 
pmate agencies and assisting laboratories 
in planmne research projects WHO could 
perform a laluable service by facilitating 
ihe dissemination of information Rapid 
cxchance of information w ould greatly stimu 
late and accelerate research The Conference 
therefore urged that abstracts or summaries 
of research papers should be sent to W HO 
at the same time as ihev were submitted for 
publication and that interesting findmes not 
intended for publication should also be com 
municated to WHO for possible inclusion m 
the information circular published every two 
months Emphasis was also placed on the 
value of a frre interchange of scientific per 
sonnel between the laboratories taking part 
in the proirramme and an increase m the 
number of fellowships for international tra 
\el was advocated Progress would be helped 
by the early development and adoption of 
international standard tests for measunn* 
physioloeical resistance and for the quantita 
tive assessment of behavioural response to 
insecticides An important recommendation 
concerned the facilitation of the supply and 
excluuioe of research material particularly 
insect strains of special research interest rare 
biological chemicals and isotopjcally labelled 
insecticides and related compounds It was 
fell that the good offices of WHO could be 
of great value in making such material avail 
able and accelerating its travel across inter 
national bord rs 

In an appendix to the report of the Confe 
fence a list of 57 sugeesied research projects 
on irsecti ide resistance is given On 17 of 
these projects investieaiions have already 
commenced 



EUROPEAN SEMINAR ON VETERINARY PUBLIC HEALTH 


As part of a continuing efjort to promote laboratory demonstrations and visits bytk 
increased recognition of veterinary public participants as guests of the Polish Gov rr 
health problems and to stimulate the develop ment to the Veterinary Institute in Pulawy 
ment of services to deal with them the WHO which is concerned principally with research 
Regional Office for Europe in late 1957 and the production and testing of bio?o''(ca( 
^onsored a third seminar on this subject products and to the State Institute of Rural 
The previous meetings held in Vienna in Occupational Medicine and Hygiene in 
November 1952 and in Copenhagen m Lubhn 
February 1954 were concerned with five 
specific zoonoses ^ and with meat hygiene * 

respectively At this third seminar which SCOPE and organization 

took place m Warsaw from 25 November to OF vxterinarv public health Services 
4 December 1957 physicians and veterina 


nans from 23 European countries met to 
consider (H the scope and organization of 
services rchtive to veterinary public hcaUh 
and food hygiene and (2) six zoonoses of 
importance to most of the countries repre 
senfed Sessions on the first topic were 
attended by 38 participants from Austria 
Belgium Bulgaria Denm irk Finland 
France Germany Greece Iceland Ireland 
Italy Morocco the Netherlands Norway 
Poland Portugal Romania Spam Sweden 
Switzerland Turkey the USSR and Yugo 
slavia an additional 30 Polish physician<and 
veterinarians particular!) concerned with the 
zoonoses were present at the discussions of 
these diseases The Food and Agriculture 
Organization of the United Nations was also 
represented at the seminar 
The purposes of the seminar were to call 
attention to recent technical advances in 
Veterinary public health and to show ways 
and means appropriate to conditions m the 
different countries of the European Region 
of securing the closest possible collaboration 
between veterinary and public health per 
sonnel in coping with problems which cannot 
be handled adequately by either veterinary 
or public health services alone The pro 
gramme included films on relevant subjects 
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Interrelationship of human and animal health 

Dr J H Steele Chief of Veterinary Public 
Health United States Public Health Service 
Communicible Disease Center Atlanta Ga 
mffoduced the subject of the interrelation 
ship of human and animal health pointine 
out the importance not only of the zoonoses 
and food hygiene in which the connectine 
links between man and animals are apparent 
but also of problems which are not so readily 
recognized such as radio activity levels in 
animal products He spoke also of the con 
tnbutions comparitive medicine can make to 
the stud) of the common dCj^enerative 
diseases which are among the most serious 
public heaJlh problems in many countries 
today — cardiovascular disorders and cancer 
in particular In the USA for example 
investigations of the prevalence of these two 
types of disease in animals and of the eco 
logical conditions under which they occur 
arc being inaugurated and together with 
related basic research in physiology and 
pathology are expected to yield over a 
number of years results which may do much 
to clarify the etiology of cancer and cardio 
vascular disorders in man 
The knowTi zoonoses wilf doubtless con 
tinue to be of public health concern but 
as was noted m the course of the discussions 
many other zoonoses either actually cmerg 
mg as new disease entities or merely being 
uncovered by improved techniques may 





demand increasing attention in the future 
For instance apparently specific antibodies 
for human poliomyelitis have been found m 
animal sera (cattle and swine) and evidence 
IS bem^ accumulated that cytopathogemc 
viruses analogous to the ECHO viruses* m 
human beings can be isolated from the 
gastro-intestmal tract of animals Still 
another possible relationship b tween animal 
and human disease is being investigated by 
WHO in a co-ordinated study in 25 countries 
of the role of swine and other domestic 
animals in the epidemiology of human 
influenza It is known that swine were infected 
with the human strain of influenza virus 
responsible for the devastating 19 ISpandemic 
and swine influenza caused by virus sirains 
related to human influenza strains has been 
well defined since 1918 but u is not know-n 
whether swine first breame infected with the 
human mfluenza viruses at the time of the 
1918 pandemic or whether ih pandemic 
actuallv originated trom the mfeetton m 
swine Similarly consideration is being given 
to the possibility that the 1957 pandemic of 
influenza might have originated from swme 
or another animal 

Ecohgs of the zoonoses 
The subject of the ecology of the zoonoses 
was introduced by a paper by Dr f G 
Galuso Director of the Institute of Zoologv 
Academy of Sciences of the USSR Alma 
Aw Kazakh SSR. Dr Galuso described in 
detail the theory and its practical applica 
tions of natural foa of diseases According 
to this theory which is evpounded by Pro- 
fessor Y N Pavlovsky and his school m the 
Soviet Union th zoonoses may be dis 
imguished from oth r infectious diseases of 
man by their special epidemiological and 
ecoloaical characteristics The sources of 
human infection are animal and the infee 
live principle may pass between animals in 
nature independently of man This is parti 
cutarly true with respect to virgin temtorics 
previously uninhabited by man the diseases 
arc usually associated with definite geo- 
graphical landscapes and have a seasonal 

Enteric cytopciliDfeoie b mca orpbes wruie* 


occurrence and a well balanced natural 
ecology has b en established in these areas 
over the 5 ears But when such areas b-come 
inhabited by man he intrudes upon the 
natural cycle of infection and as a conse 
quence becomes infected himself Tick and 
insect transmission often play a prominent 
part in this group of zoonoses A numb r of 
important diseases are considered to fall 
withm the framework of this concept tick 
borne encephalitis Japanese B encephalitis 
plague tularaemia tick borne rickettsioses 
cutaneous leishmaniasis many parasitic in 
fections and to some ettent diseases such 
as psitucosis (ornithosis) and brucellosis 

Pavlovsky s theory has given rise to very 
fruitful field studies bv large groups of colla 
boraim? scientists in the Soviet Union 
loland and Czechoslovakia Other coun 
tries have recognized the epidemiological 
logic supporting this theory and have under 
taken appropriate mvestij^tions but large 
scale applications have been made chieflv by 
Soviet scientists 

Food hvgiene 

Discussions on food hygiene were led by 
Dr W C Cockbum Director of the Epide 
miological Research Laboratory Central 
Public Health Laboratory London Enjand 
and Dr A Jepsen I rofessor of Food Hygiene 
and Microbiology Royal Veterinary College 
of Denmark in Copenhaaen Emphasis was 
given to meat and milk hygiene and to pro- 
cessed food 

Techniques used m the United Kingdom 
since 1949 for investigating outbreaks of 
food borne diseases have proved very effi 
went and have enabled British authorities 
to obtain a much more accurate idea of the 
significance of these diseases than was for 
merly possible In 1956 some 18 000 per 
sons were reported to have b en affected by 
food poisoning but it was stressed that the 
cases reported undoubtedly gave only a 
partial picture of the situation Over 70 / 
of the outbreaks investigated from 1949 to 
1956 were due to meat with processed and 
made up m at accounting for more than 
of th meat borne infections 



SalmoneUa infection is the greatest single 
cause of food borne diseases with meat and 
eggs (usually dried or frozen) being the 
Worst offenders In 1953 in Sweden a meat 
borne SalmomHa epidemic affected more 
than 9000 people and 2000 cases were 
reported the following jear no doubt par 
tialJy as a carry over from the widely seeded 
infection of the previous year 

The epidemiological and laboratory ser 
Vices required for the investigation of out 
breaks of food poisoning were discussed in 
detail It was stressed that only by close 
collaboration among public health vcten 
nary and sanitary services can an cITective 
food hygiene control programme be «tab 
Iished The importance of better hygiene 
among food handlers was pointed out and 
m this connexion the recommendations of 
the WHO/FAO Expert Committees on Meat 
and Milk Hygiene^ were considered \ery 
valuable 

Dr E Ho/ager Chief Veterinary Public 
Health Officer Haman Norway who served 
as veterinary public health consultant to the 
WHO Regional Office for Europe then spoke 
of the problem of by products of abattoirs 
and their significance in the transmission of 
diseases to man and animals The use of 
destructor plants for economic salvage of 
carcasses v>as described and their possible 
application in countries not yet employing 
them was suggested 

Veterinary public health practice 

The organization and administration of 
national provincial municipal and rural 
veterinary public health services were dis 
cussed by Dr J Parnas Director of the Stale 
Institute of Rural Occupational Medicine 
and Hygiene and Professor at the Academy 
of Medicine in Lublin Poland Dr Parnas 
emphasized the necessity for establishing 
close links between health and agricultural 
services At the national provincial and 
municipal levels it is of basic importance to 
have a veterinary health unit within the 
public health services to co ordinate acti 
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vities relative to the control of the zoonoses 
and food hygiene and to stimulate enbrts to 
improve and expand such activities In rural 
areas the practising, veterinarian or his assis 
tant can give valuable support in reporting 
and controlling the zoonoses and in improv 
ing food h>giene Dr Parnas described 
some of the work of his Institute where studies 
in rural areas of brucellosis leptospirosis and 
bovine tuberculosis were undertaken by teams 
of physicians veterinarians zoologists and 
other professional workers 

In the discussion which followed Dr 
Parnas s talk it was noted that some Euro 
pcan countries have established veterinary 
public health units such as those described 
while others are including such units within 
the agricultural services It was generally 
agreed that the organization of a veterinary 
public health unit within the administrative 
framework of either the health or the agfi 
cultural services would give considerable 
impetus and e/fcctiveness to efforts to deal 
with the many problems and untapped 
resources pertinent to human and animal 
health relationships Dr D StudiC Vetc 
rinarian of the Research Institute of the 
Republic of Serbia and Adviser on Vetermar) 
Public Health to the Central Public Health 
Institute of Yugoslavia m Belgrade covered 
the subject of collaboration among workers 
in the medical veterinary sanitary and 
allied disciplines 

Reporting of the zoonoses 

Dr M Kaplan Chief of the Vetermar} 
Public Health Section at WHO Headquarters 
and Dr Steele introduced the discussion of 
mechanisms for more efficient reporting of 
the zoonoses An adequate morbidity report 
mg sjstem is essential for the successful 
control of all communicable diseases rabies 
provides a good example of a disease with 
regard to which control and possible eradi 
cation Within a country or a specific area are 
dependent on satisfactory reportinj, of crises 
In many countries the reporting of the zoo 
noses constitutes a weak link in the morbi 
dity statistics system Full information on 
these diseases can be obtained only through 



CO operation between priNOte \eiennary prac 
tiiioners and ibe official vetennatv awl 
public health services 
It has been found that simplified reporune 
forms usually cards bearing a list of the 
major zoonoses and other purely vetennaTy 
diseases of the area m question are an aid 
in promoting better reporting Such forms 
are sent to private practitioners and pro 
vincial veterinary offices m both the public 
health and agricultural services and the 
compiled returns are distributed periodically 
to all interested persons 
The initiative for improving the reporting 
system can be taken b> the public health 
veterinarian attached to the health services 
of a rej,ion who m co-operation wnih his 
counterpart m the agricultural services can 
stimulate the inauguration of a periodic 
reporung service appropriate to the problems 
and needs of the particular area The infor 
mation derived from smaller areas should 
be relayed to the provmnal and national 
veterinary public health servn.es 
U was pointed out in the discussions that 
in areas where there is a lack of veterinarians 
It IS often possible to use the services of an 
assistant trained in specific veterinary tech 
tuques for reporting suspected outbreaks of 
zoonoses to the health or agricultural services 
lortunately most European countries have 
available trained veterinarians to follow op 
at short notice any suspected outbreaks 
of serious epizootic diseases 
The reporting of food poisoning outbreaks 
usually requires a separate closely knit organ 
nation such as the public health laboratory 
and epidemioloc'cal service set up for this 
purpose in the United Kinedom !n food 
poisoning outbreaks very rapid on the spot 
investigations arc necessary in order to obtain 
accurate histones and specimens of ihe 
suspected food which must be submitted to 
laboratories for examination 

Trainin^ of personnel 

The topic of training personnel to meet the 
responsibilities of vetennary public health 
was discussed by Professor R VoiHaume 
Chief of Vetennary Services of the Ministry 


of Agriculture Pans France Dr Vuiliaumc 
dttw attention to the necessity of iniroducine 
the undergraduate vetennary and medical 
student to the problems common to both 
disciplines Since 1955 vetennary public 
health has been included as an “ elective " 
subject in the senior year of the under 
graduate vetennary curriculum m France 

Even more important is the need to pro 
vide for the training of graduate veterinarians 
in public health as is done in North and 
South America Facilities and opportunities 
for such training are practically non-existent 
in Europe at the present time and the WHO 
Regional Office for Europe has rccocmzed 
the need for them and is taking steps to 
remedy the situation It was noted that the 
Hich Institute of Public Health in Alcxandna 
Egypt in 1957 inaugurated special lecture 
and laboratory courses in vetennary public 
health for post graduate physicians and 
veicnnatians which wnll become a rcjular 
part of the curriculum A special course m 
vetennary public health is scheduled for 1939 
at the School of Public Health iti Zagreb 

ADVANCES IN niE CONTROL OF SPECmC 
ZOONOSES 

Tick borne enrephahtis 

Dr D Blaskoviv Director of the Viro 
logy Institute Czechoslovak Academy of 
Sciences Bratislava gave a summaiy of the 
present knowledge of tick borne encepha 
htis which IS a cause of increasing concern 
in some European countnes including 
Austria, Czechoslovak! i Poland the Soviet 
Union and Yugoslavia Individual out 
breaks uivofvinj as many as 600 people in 
a single village m C echoslovakia several 
years ago were desenbed. While the tick 
has been shown to be a transmitter of the 
Virus causing this disease which is related 
Co Russian spring summer encephalitis and 
loupmg ill some outbreaks have been defi 
hitely traced to the consumption of raw 
goat s nulfc, the vims apparently bemg 
excreted m the milk of infected goats Exten 
sive studies of the biological xycle of the 
vims with special emphasis on us persis 
teiice in the uck vector are now under way 



FOOD AND DRUG PROBLEMS IN THE AMERICAS 
A CO OPERATIVE APPROACH* 


The need for the free flow of safe food 
stuffs to the consumer is obvious It is 
perhaps less obvious though equally essen 
tial that drugs necessary for the health of 
the public should also be available through 
the channels of commerce subject to ade 
quate but not superfluous safeguards 
While drug control regulations are in force 
in most countries such difficulties as delays 
in processing applications for registration 
obsolete technical requirements and restrict 
ive packaging requirements— to mention 
only three — are all too frequent Moreover 
official specifications vary from country to 
country 

Difficulties of this t>pe have been a source 
of concern to governments health authorities 
the medical profession and the pharmacolo 
gical and chemical professions for many 
years Many of them arise from a lack of 
adequate technical information on the part 
of the licensing authorities m what has now 
become a most complex field — one moreover 
m which there is an acute shortage of trained 
technicians 

Although legislation on the safety purity 
and potency of all food and drug products 
is the responsibility of each country the 
problem is international m scope Certain 
chemical preparations as well as a large 
number of foodstuffs have long been impor 
tant Items in international commerce but 
m recent years the market has been inundated 
with new pharmaceutical products parti 
cularly antibiotics most of which are pro 
duced m only a few countries Their intro 
duction into other countries may be hampered 
jf importers and licensing authorities are 
unable to take safe and rapid decisions for 
lack of adequate information 
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Purpose of legislation 
The mam purpose of food and drug 
laws IS to prevent the sale and distribution 
of unsafe inadequate adulterated or mis 
leadmgly branded products In the United 
States for example the Federal Food Drug 
and Cosmetic Act the Federal Trade Com 
mission Act and legislation in each State 
combine to ensure the sanitary protection 
of foods and patent drugs the use of true 
weights and measures the supervision of 
drug stores and adequate controls for meat 
and other farm products and for narcotic 
poisonous and other dangerous drugs Exist 
ing legislation m other countries has the 
same aims but is often less comprehensive 
For this reason some countries— especially 
certain of the smaller ones — have not yet 
been able to establish effective food and drug 
control services Ideally all such legislation 
should safeguard public health without 
imposing unnecessary restrictions on the 
movement and sale of goods 

Activities of the United Nations WHO 

and FAO 

The United Nations and its speaalized 
agencies have undertaken a number of 
important activities relating directly or 
indirectly to the control of food and drugs 
A considerable degree of uniformity in 
legislation pertaining to narcotic drugs has 
already been achieved as a result of inter 
national conventions during the past half 
century and work m this field is being carried 
on by a United Nations Commission on 
Narcotic Drugs and a WHO Expert Com 
raittee on Addiction Producing Drugs WHO 
has published the first International Pharma 
copoeia prepared with the assistance of an 
expert committee and has convened Expert 
Committees on Biological Standardization 



and on Antibiotics The Organization peno- 
dically issues lists of recommended inter 
national non proprietary names for phanna 
ceutical preparations with a view to obtaining 
their general recognition 
The Food and Agriculture Organization of 
the Umted NaUons (FAO) disseminates data 
on food and nutntion and joint FAO/WHO 
committees have made recommendations on 
nutrition food additives and standards and 
techniques in respect of milk and meat hygiene 
Needless to say the work of these organi 
zations has contributed towards a better 
understanding of food and drug problems 
throughout the world To derive full benefit 
from this work however a country must 
have efficient food and drug services backed 
by appropriate legislation This matter was 
among those discussed by a WHO Study 
Group on Spcaficaiions for Pharmaceutical 
Preparations which met m December 1956 
to consider methods used for the examina 
tion of pharmaceutical products in various 
countnes Its report* includes suggesuoos 
for the organi .anon of a national drug 
control service and outlines the principles 
to be followed in introduang new pharma 
ceutical products In discussing international 
programmes the Group referred in particular 
to the studies which had been undertaken 
m this connexion in the Americas 

ActiTities ID the Americas 
In September 1957 a proposal for the 
gradual development of international co- 
operation on food and drug problems m 
the Americas was approved by the Directinc 
Counal of the Pan American Samtarv Orean 
ization (PASO) which serves as the WHO 
Regional Committee for the Americas The 
Council also approved as a point of depar 
lure a general plan of procedure submitted 
by the Director of the Pan American Sanitary 
Bureau (PASB) the Organization s executive 
body 

The subject of the Council s deasion was 
one that had been under consideration in 
the Americas for many years Thus as long 
ago as 1923 the Fifth International Con 


ference of American States recommended 
the early adoption of internationally uniform 
food and drug legislation in order ultimately 
to obviate the necessity of analyses by import 
ing countries The following year the 
Seventh Pan American Sanitary Conference 
outlined basic principles for the proposed 
legislation but as the necessary funds were 
lacking no action was taken 
The matter was discussed again by the 
International Conference of American States 
in 1933 and by the Pan American Sanitary 
Conference m 1934 and 1938 Again no 
action was taken owing to lack of funds 
An exhaustive discussion on international 
food and drug regulations took place at the 
Xllth Pan American Sanitary Conference 
in 1947 This time the Conference directed 
PASB to organize an international working 
unit and a group of experts composed of 
representatives of each American country 
These bodies were assigned the overwhelming 
task of studying problems relating to the 
international distribution not only of food 
and drugs but of cosmetics as well and of 
preparing a bromatological code and a Pan 
Amencan Pharmacopoeia The Bureau s 
mandate in this connexion lapsed m I9S0 
however when the Xlllth Pan Amencan 
Sanitary Conference relieved it of respon 
sibility for implcmcnimg any resolution 
that had not been supported by an appro- 
priation of funds 

Interest in the subject nevertheless coo 
tmued, and the creation of an inter Amencan 
agency for the control of drugs was proposed 
at the Second Pan American Congress of 
Pharmacy and Biocheimstfy m 1951 In 
1955 a comrmltee to study a Latin American 
food code was formed by the Latin American 
Chemical Congress and m the same year 
the Fourth General Assembly of the Pan 
Amencan Medical Confederation passed a 
resolution designed to achieve the maximum 
possible uniformity of legislation on the 
inscnption registration and distribution of 
pharmaceutical preparations m the countnes 
of the Americas 

In June 1956 the PASO Executive Com 
mttce approved the proposal of the Pan 
American Medical Confederation m pnnaple 


and requested the Director of PASS to 
draw up a plan of procedure m consultation 
with the Pan American Union WHO and 
the International Umon for the Protection 
of Industrial Property (which protects patents 
and proprietary names) As already men 
tioned, this plan of procedure was approved 
by the Directing Council of PASO m Sep 
tember 1957 

Flan of procedure 

In view of the differing stages of develop 
ment of food and drug control in the various 
countries and the number of interests 
involved in a problem which has medical 
public health economic and political aspects 
the Director of PASS was of the opinion 
that a careful and thorough survey of food 
and drug problems in each country was a 
prerequisite to international action The 
Council formally entrusted PASB with the 
responsibility for this survey which will be 
carried out during 1958 
The Director suggested the following 
activities for eventual consideration 

(a) the establishment of a clearing house 
financed by participating countries to provide 
Co governments and through them to industry 
and interested groups information on food 
and drug laws regulations and practices 
m American countries (see below) 

(b) the revie\v and analysis of current legal 
requirements on the export import manu 
facture and supply of foods drugs cosme 
tics and therapeutic devices and the develop 
ment of legislative standards on the registra 
tion of drugs and on other activities related 
to food and drugs for recommendation to 
governments 

(c) the development within the framework 
of such standards as may be formulated by 
WHO of recommended standards of safety 
purity potency hygiene quality packaging 
etc of food and drugs 

(d) the provision of expert advice and 
assistance on the development of national 
food and drug activities 

(e) training programmes for national scien 
tific technical and administrative personnel 


including a fellowship programme to be 
undertaken in co operation with universities 
and food and drug agencies 

(/) laboratory services for the development 
of standard laboratory methods testing (or 
reviewing national testing procedures) and 
reference 

Iiiteniational wToroiatJon centre 

Referring to proposals for an international 
conference to consider umform legislation on 
food and drugs the Director considered that 
such a conference would not be of any 
practical value until a solution had been 
found to the basic problem of making sound 
technical and scientific data available to all 
countncs Authonties m several countnes 
have already shown mterest m the estabhsh 
ment of an inter Araencan food and drug 
information centre on the hnes of the In 
stitute of Nutrition of Central Amenca and 
Panama (INCAP) which is financed by quota 
contnbutions from member countnes and 
assisted adnumstratively bv PASB 
In the decade since it> foundation INCAP 
has become one of the leading centres of its 
kind offering services which none of Its mem 
ber countnes could afford individually Insti 
tutions such as INCA? and the Pan American 
Zoonoses Center at Aaul Argentina which 
have the backing of a number of countries and 
one or more mtemational orgamzations are 
a most efficient means of stimulating co 
ordinated action m certain fields The deve 
lopment of a similar institution to deal with 
food and drug problems m the Amencas 
must however await the results of the survey 
now being undertaken by PASB 


Whatever is decided m the future the con 
trol of food and drugs will still remain the 
direct responsibihty of the individual govern 
ments Nevertheless by promoting co op 
eration between governments in this matter 
PASB can play a vital part in making safe 
foods and drugs more easily available in all 
the countnes of the Region 


SeeC*<» Kid HI h Og 11 M3 


J2S 



WORLD HEALTH DAY 1958 
TIN YEARS OF HEALTH PROGRESS 


World Health Day 1958 (7 April) marked the tenth anmtersary of the day v.hca the 
Constitnhoti of the World Health Organuation came into force tU theme i\as “ Ten Yeats 
of Health Progress •* The occasion v, as therefore used by health authonUes throughout the 
ivotld to draw attention to the progress towards better health made during the past decade 
as a ttsnit of both national and international efforts to each region and each country 
The following passages are taken from various special me sages and articles issued in 
connexion with World Health Day 
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In the Americas it i noteworthy that since 1917 
the Pan American Sanitary OrganizaUon has 
operated on a continent wide basis and since 
I9i9 the programme of the \^orfd Health 
Organization in the Western Hemisphere and 
that of the Pan Amcncan Sanitary Organize 
tion separately financed bj tbe nations of the 
Vmencas have been united as a single conti 
nental programme 

The most important single development xn 
public health m the Vmencaa during the past 
decade is the rapid growth of international co 
operation in the solution of the health problems 
of the Hemisphere and the constant improve 
ment in the co ordination of the activities of 
the several oQicial participating agencies 
The year 19a8 finds the countnea of the tine 
ncas committed to no less than four eradication 
programmes for tbe permanent elimination of 
smallpox yaws urban yellow fever and malaria 
from the continent V decade ago only one of 
these eradication programmes that for the era 
dicBtion of the Aedes at^ypti mosquito that 
transmits yellow fever had been approved and 
the means nerc not then available for ita exe 
cution It IS highly significant that tbe proposal 
for the eradication of yaws m Haiti fint made 
ml9(9 has been followed by everal yaws era 
dication programmes in other parts of tbe 
world Most significant of all is the tncreasin" 
dedication of the nations of the world to the 
programme for tbe eradication of the world s 
leading killer of a decade ago malaria 
As the first decade of the orld Health Organ 
izatiOB ends it is obvious that international 
collaboration in health has justified it elf and 
has unhnuted possibilities for the future The 
countries of the Americas and of the world are 
learmng better each year how to work to ether 
for tbe common good It has loug been reco 
nized that di ease knows no boundary we ore 
uow learning that organization for health also 
can have no boundary” 

Dr Fred L Soper Director Pan Ameman 
Sanitary Bureau IIO Betnonal OfBcc for 
the Americas) 


“Amoiifc the intemaUonal organizations nth res 
ponsibihty for budding a better world the 
orld Health Organization ranks hi„li During 
Its first ten years it has achieved some startl ng 
successes For example m certam areas of the 
world endemic yaws has been eradicated by 
one injection of pemcilhn for each per on 


treated Equally the cycle of malaria infection 
has been broken in many places by spravio^ 
homes and other buddings with uLCclindcj, 
such as DDT and in several regions malani 
has already been eradicated Such successes art 
encouraging 

“ In the long run however an even more impot 
tant taskis to build strong health services eveiy 
where erved by suifiaent health centres and 
medical teams to make the general public 
health conscious 

The realization of this aim is not easy Is 
every country the same problems present lien! 
selves m dilTerent ways \s one ^sease is era 
dicated one problem olved others grow la 
importance i longer life brm s with it special 
problems connected with old age 
The les on of the last ten y ears of health pro 
gress 1 nevertheless clear Health for all i 
no longer an unattainable ideal but an every 
day reahty well vitiun mans grasp 

Dr A-Vei Uojbh tormer Vaector Ceotra) 
Swedi b Medical Board 


Today social mtdicme is edoptin" new melhoil 
m tbe battle for health One of the most impor 
tant J early detection of di ea e while cwrea 
still m some degree po sible Dunn» dine s 
atteauoQ is al o paid to the material situation 
of tbe patient and his famdy and when he liav 
recovered eiTorts are made to place him in 
employment which wdJ not cause a relap e 
“ The advent of social medicine has al o trans 
formed the role of the physician PSowaday 
t! e treatment of a patient means mor than 
simply performing an operation or writin a 
prcscnptwn Tie physician must see tie roan 
ns he IS the whole man must « atch for lie 
innumerable si„ns that reveal the influence of 
his envi onment Tbe patient brings with him 
into the consulting room his famdy his v ork 
his surroundings — even his past and sometimes 
that of tus forebears He should be able to 
leave la po es ion of Jus own future and that 
of his children as revealed to him by the phy 
sician 

Tbe e are all aspects of the new humanism m 
medicine the ever mcrea ing attention pai 1 l 
the man and not to the case ” 

Professor MARcr-f X^erniSK Beclor Mnrsiw 

Medical Academy Poland 
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Aficroscopic classification 

The report concentrates on the histological 
grading of single atherosclerotic plaques a 
procedure which may be valuable m charac 
fenrmg special cases Only two tmds of 
arteries are considered those typified by the 
aorta and by the coronary arteries 

Histological changes found in the aorta 
include 

(1) fibrin like film attached to the intimal 
surface or covered by endothelium 

(2) metachromatically staining material 
(complex carbohjdrates) increasing the inli 
mal thickness 

(3) Iipid deposition either extracellularly 
or intracellularl) (foam cells) in the form of 
droplets of variable size 

(4) fibroplasia largely confined to the 
subendothelial portion of the intima m the 
form of mucopolysaccharides increased 
amount of reticulin collagen fibres and 
hyalmization 

(5) calcification m fine or coarse granules 

(6) cholesterol crystals finely granular 
amorphous gI>coprotem material and ulce 
ration 

(7) vascularization exiravasated red cor 
puscles haemosidcnn nnd related by pro 
ducts 

(8) medial changes such as lipid mfiltra 
tion disintegration of smooth muscle fibres 
disruption of elastic fibres cellular infiltration 
around vjsa vasorum and mucoprotein 
accumulation or alteration 

(9) secondary changes such as thrombosis 
with Its consequences 

All these lesions can be found in the coro 
nary arteries but additional significance 
should be attached to the presence of narrow 
ing of the lumen and to large intramural 
haemorrhages 

Special methods of grading 

Further research should be undertaken 
to determine the objectivity and practicabil 
jty of certain procedures— based on physical 


chemical or morphological characteristics— 
which might prove valuable m grading 
atherosclerotic lesions Priority should be 
given to the development of methods for 
examining those arteries in which dysfunction 
IS most liable to result from atherosclerosis 
notably the coronary and the cerebral 
arteries 

The report suggests that the followne 
techniques might be worthy of study and 
describes some of them briefly measurement 
of the elasticity of the arteries estimation 
of the consistency and viscosity of the ele 
ments of the arterial wall radiograph) 
including the injection of radio opaque 
substances into the coronary artery system 
at various pressures the use of image ampli 
fier radiological techniques m the clinical 
demonstration of vascular lesions and post 
mortem radiological examination of the 
arteries cool dry methods m which the aorta 
IS opened stripped of its adventitia and outer 
medial coats stretched flat on a glass plate 
and left for 36 48 hours m a refrigerator 
with the result that the tissues become semi 
transparent and reveal vascularization and 
haemorrhage of the intima and their tehiion 
to atherosclerotic plaques use of electronic 
scanning and fluorescence to determine the 
extent of pathological constituents morpho 
gical methods for which a combination of 
fixation at blood pressure levels and bod) 
temperature should be devised simple che 
mical analysis spectrographic methods for 
the estimation of trace elements fluorescent 
immunochenucal methods and histochemi 
cal techniques 

The problem of statistics 

The available statistics show marked 
geographical diflerences m mortality from 
cardiovascular disease m general and arteno 
sclerotic and degenerative heart disease in 
particular However some of these diffe 
rences are undoubtedly related to lack of 
medical facilities incompleteness of registra 
tion and differences m the terminology used 
in classifying and certifying causes of death 
Pathologists should play an important 
role in certifying causes of death In fact 



It may be said that the %alue of mortality 
statistics IS proportional to the frequency 
wth which the cause of death is confirmed 
by autopsy findings Death certificates should 
always indicate whether or not an autopsy 
has been performed 

The Study Group suecested that m the 
interests of improving statistics comparative 
studies of death certificates of different 
countries should be made with emphasis 
on promoting the use of the Internaiional 
Classification of i3ijf05« Injuries and Causes 
of Death Where outstanding differences 
are noted the investigations may be extended 
by use of speafic autopsy findings The 
WHO Centre for the Classification of Disea 
ses in London and the centre for Lalm 
America m Caracas may be able to assist 
m these studies 

An intematianal programme 
The report outlines a programme for the 
pathological study of gross and histoloeical 
lesions of atherosclerosis and for the develop- 
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incm of associated epidemiological mvestiga 
lions It suggests that WHO should promote 
and co-ordinate this work and that the co 
operation of international non governmental 
scienufk: organizations would be helpful 
Among other proposals is one for the 
establishment of an international centre for 
the study of lesions of atherosclerosis Such 
a centre would draw us material from many 
sources— regional and national centres colla 
boratine laboratories and institutions etc — 
and after sufficient study would prepare and 
distribute suitable euides for the classifica 
(ion and grading of lesions Eventually a 
netwoiL of centres might be developed and 
individual and team pilot studies might be 
initialed and co-ordinated 
Comparative medicine may be of some 
value m the study of atherosclerosis but 
the report warns that experimentally pro- 
duced arterial tesiom m animals present a 
complex of changes even more susceptible 
to misinterpretation than atherosclerotic 
lesions m man and that their relationship 
to atherosclerosis in man has in anv case 
not b en clearly established 


THE CONTROL OF BRUCELLOSIS 


The Joint FAO WHO Expert Committee 
on Brucellosis met in October 1957 at Lima 
(Peru) immediately after the Fourth Inter 
American Congress on Brucellosis Some of 
the experts attending the Congress were 
invited to take part in two informal meetings 
of the Committee which was thus able to 
obtain the latest information on brucellosis 
problems and research in the Amencas 
At the outset the Committee observed 
that since 1953 the date of its second report 
considerable advances had been made m 
knowledee of the bioloay of ibe human and 
animal forms of brucellosis as well as in 
their diagnosis and treatment thanks in pan 
to work done m the FAO WHO Brucellosis 
Centres Encouracmg results have also been 
obtained in practice estimated losses from 
bovine brucellosis m the USA for example 
were reduced from $100 million in 1947 to 


$40 million m 1957 and the success of the 
preventive measures taken in the Scandi 
navian countries the Netherlands the United 
Kingdom the Union of South Afnca and 
the USSR proves that control of this 
disease is now possible Th $e su'cesses are 
all the more important m that as a source 
of human illness and of livestock losses 
brucellosis is still a major health and economic 
problem m certain parts of eastern Europe 
Asia and the Amencas 
The purpose of the third report of the 
Committee is not to provide yet another 
survey of the brucellosis problem as a whole 
but sedeiy to point out changes which have 
taken place in the last five years m ideas 
concerning brucellosis and in «s diaenosis 


and treatmeni It should therefore be regarded 
as a supplement bringing the two previous 
reports* up to date 

Brucellosis in man 

The problem of the routes of transmission 
of the disease to man has on the whole 
been satisfactorily summan 2 ed in the Com 
mittce s earlier reports However there is now 
increasing evidence that cheese made from 
unpasteurized milk is an important source of 
infection furthermore numerous animat 
species — particularly the hare — which have 
been found to suffer from Brucella infections 
represent a possible reservoir of infection 
which It would be dangerous to ignore Both 
these aspects of the problem call for special 
investigation 

Recent expcncnce has shed new light on 
the value and advisability of certain methods 
of treatment particularly the use of anti 
biotics Generally speaking these substances 
shorten the duration of the disease consi 
derably reduce the number of fatal cases and 
are indicated in certain acute cases However 
as they may have unpleasant side effects 
which can persist for weeks or even months 
after treatment has ceased and as moreover 
certain Brucella infections arc of a mild 
nature antibiotics should be used with 
discretion and only in carefully selected cases 
Since penicillin has proved ineffective against 
brucellosis use should be made of strepto 
mycm or dihydrostreptomycin associated 
with sulfonamides or of the tetracyclines 
alone So far the latter seem to have given 
excellent results and their use is recommended 
by the Committee If the patient can tolerate 
the drugs then treatment should be continued 
for at least three weeks according to the 
schedule of dosage given in the report In 
the case of certain patients who are scnously 
ill It has been found that administration of 
antibiotics can cause violent reactions some 
times even a state of shock An attempt has 
been made with some degree of success to 
prevent this reaction by the simultaneous 
administration of antibiotics and ACTH or 
corticosteroids however the greatest care 
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should be taken in resorting to treatment 
with these hormones— termed potent drucs 
m the report 

In certain countries considerable use has 
been made of attenuated strains of viable 
bacteria and particularly Br aboms strain 
19 for the immunization of particularly 
exposed occupational groups The method 
IS said to have decreased the incidence of 
the disease however the Committee had 
not sufiicicnt information m us possession to 
arrive at definite conclusions on the value 
of this method 

Bniccllosis in animals 

New knowledge concerning bovine bruceJ 
losis has led to a certain modification of the 
rules previously laid down for the mterpreta 
tion of various diagnostic tests As regards 
sero agglutination tests it is recommended 
that the minimum diagnostic litre be now 
increased to 200 lU of antibody per mi of 
serum for animals of 30 months or older which 
have been vaccinated with strain 19 in the 
first few months of life The Committee 
also recommends the standardization of 
antigens used for the milk ring test against 
the international standard anti Brucella ahor 
lus serum 

While the basic principles formulated in 
the first two reports are still valid further 
experience in the field of bovine brucellosis 
has revealed certain new aspects of the 
problem In the first place the collaboration 
of livestock owners is essential to the success 
of any measures contemplated — if owners arc 
made conscious of their real interests and 
iheir support is obtained this will enormously 
facilitate the work of health teams The orga 
nization of dynamic and elTeciive information 
campaigns must henceforward be considered 
as a necessary adjunct to any well planned 
preventive action Moreover it js well to 
remember that the aim of brucellosis control 
IS the total eradication of the disease and not 
merely its regression Programmes should 
always be drawn up and methods selected 
with this consideration in mind 
As concerns vaccines the superionty of 
Br abortus strain 19 and its effectiveness for 



ihe immunization of young cattle arc now 
well established Trials made m two cmintnes 
show that a sincle dose of strain 19 inoculated 
between the suth and eichth months of life 
immunizes cattle for se'en years and makes 
res-accmation practically unnecessary Exper 
iments earned out with reduced doses 
administered by different routes seem also 
to have produced satisfactory immunity So 
far the data on this point are insufhcient for 
exact determination of the optimal dose for 
every route of administration however the 
optimal subcutaneous dose should never be 
less than 50 10 viable bacteria When 
administered m good time strain 19 vaccine 
IS an excellent means of prevention on the 
other hand administration to adult cattle 
should be avoided as far as possible in order 
to prevent confusion between sero a^cluiina 
tion titrcs due to the vaccines and those due 
to natural infection in subsequent tests 
Research on caprine brucellosis earned 
out in accordance with recommendations 
made m the previous reports has shown 
that this form of the diseise also causes 
senous economic losses bui is imponani 
chiefly becau e it is frequently transmitted 
to man Prophylactic action m this field is 
hampered by the fact that the process of 
transmission of the disease between animats 
m the same herd is not entirely clear and 
because morco cr the organism responsible 
Brucella melitensis is difficult to detect by 
the usual diaenostic tests This vincenainty 
makes it necessary to consider as suspect all 
animals in a herd where a sincte case of 
infection has been confirmed and to isolate 
or even to slauahter them The results 
obtained by this drastic method in France 
Vusoslavia and Chile pro e that in the long 
run It IS the only way of ensuring total 
eradication 

The inadequate iromunitv aeainst Br 
melitensis cwlened fay the available vacanes 
and particularly strain 19 has made the 
control of caprine brucellosis still more 
difficult However since the publication of 
Ihe Committee s second report a senes of 
new vaccines giving satisfactory protection 
has been d leloped two vaccines consisting 
of kill dBr melitensis and a living attenuated 


vacane seem to offer special advantages 
The Committee recommended that controlled 
expentnents on several thousand animals be 
undertaken w iih these vaccines without delay 
Ovine brucellosis which has proved to be 
more ■widespread than was suspected may 
be caused by any of the three Brucella species 
Nevertheless in regions where it is frequent 
us patfio eny resembles that of capnne 
bni^losis and the causal organism is usually 
8r mehtenm Almost the same difficulties 
arc encountered m the interpretation of 
diagnostic tests as m the case of caprine 
bruccttosis on the other hand prophylaxis 
seems to be easier since not only vaccines 
consisting of killed Br melitcnsts but also 
strain 19 vaccines are said to have been 
effective However this question needs to 
be more ihorouchly tnvestieated 
Finally there are many reports indicating 
that the incidence of porcine brucellosis is 
steadily incrtasms and that this loonosis is 
now a major problem in certain countnes 
Consequently research on diagnostic tests 
suitable for tbis tvpe of infection must be 
vigorously pursued 

Laboratory and r«earch work 
Part of the report u d voted to the inter 
ptetatiOTv and standardiiatton of certain 
diacnostic tests arid to methods for the isola 
lion and identification of different Brucella 
speaes The Committee paid special alien 
tiotv to the standardization of sero agelutina 
lion tests basing ilself on the recommenda 
lion made by the WHO Expert Committee on 
Biolo leal Standardization m its seventh 
report ' the Committee recommended vn turn 
that in statine the results of ibis test m ntion 
be made of the number of 1 V ml corresponding 
to the litre obuined since this notation has 
the advantace of facilitating companson of 
data Eivcn by different m thods The Com 
miitee also noted the consid rable progress 
nude in th development of selectiie culture 
media Finally it expressed the opinion that 
the new names given certain Brucella strains 
which because of their ambiguous nature 
cannot be classified in one of th three 
recognized categories were premature and 
nuHtk a *• e s itu u 



that the matter should be referred to the 
International Committee on Bacteriological 
Nomenclature 

In conclusion the Committee again stressed 
the importance of the work done by the 
FAO/WHO Brucellosis Centres now number 
mg fifteen as well as by other specialized 


laboratories which have been kind enough 
to CO operate These institutions have greatly 
assisted eradication campaigns m various 
countries and their effectiveness is best shown 
by the fact that their activities have now dimi 
ntshed tn certain regions w here the brucellosis 
problem has practically disappeared 


Notes and News 


Eye complications in protein malnutrition 
The syndrome characterized chiefly by a 
dietary deficiency of protein and known 
by a variety of names— kwashiorkor fatty 
liver disease nutritional oedema and nutn 
tional dystrophy to mention but a few— 
IS prevalent among young children m most 
of the malnourished countries of the world 
The clinical picture however is by no means 
the same m every detail m the various places 
where the syndrome is encountered This is 
particularly true of the occurrence of eye 
lesions — an important complication often 
leading to loss of sight that has not m the 
past always received sufficient attention 
from clinicians While the reports of some 
investigators specifically mention the pre 
sence or absence of eye signs those of others 
fail to comment on the slate of the eyes 
An article on the involvement of the eyes 
m protein malnutrition will shortly appear 
m the BiiUelm of the World Health Or^ani a 
non The author — Dr D S McLaren of the 
East African Institute for Medical Research 
Mwanza Tanganyika — has made an exten 
sive review of the literature including the 
early as well as the more recent descriptions 
of the syndrome and cites many instances 
of the association of eye changes with pro 
tein deficiency It seems clear from this 
review which covers aJJ parts of the world 
that the eye complications are due to an 
accompanying vitamin deficiency (of vita 
mm A in the case of the blinding conditions 
such as xerophthalmia and of the B-complex 
vitamins m the case of certain of the less 


serious conditions) rather than to the lack 
of protein itself as has been suggested b> 
some workers 

A striking report quoted by Dr McLaren 
—and one which lends very strong support 
to the vitamin deficiency theory — comes from 
Mexico City where 450 out of 500 sufferers 
from protein malnutrition were found to 
present the diminished humidity of the 
conjunctiva that is characteristic of vita 
min A deficiency Further mvesiigaiion of 
these 450 cases revealed that 78 / had 
early xerosis 7 ' had xerophthalmia 12% 
had keratitis and 1 3 / showed Bitot s spots 
and that blood litres of vitamin A and 
carotene as low as 10 20 units per 100 grams 
were common 

Theoretically there arc several ways in 
which lack of protein may adversely aflect 
the metabolism of vitamin A For example 
It may interfere with the absorption storage 
or transport of the vitamin in the body or 
with the conversion of the provitamin 
carotene to the vitamin proper Or again 
If may be that a disordered protein meta 
holism in some way inhibits the function of 
vitamin A m cellular metabolism— a function 
about which very Jillle is known except 
with regard to the rcima But the practical 
significance of these factors has >et to be 
discovered and m Dr MacLaren s opinion 
a low dietary intake of vitamin A is likely 
to be the prime cause of the eye comphea 
tions and making good the deficiency the 
best means of preventing them To quote 
the concluding words of his article With 



recard to therapeutic and prophjbctic mca 
sures It seems probaWe from the ^oik 
which has been done that esert in the absence 
of gross ph>sical sicns the vitamin A stores 
are low m the ptotevn malnounshcd ehdd 
Consequently correction of this should be 
part of any programme of treatment 

Onchocerciasis control in the Sndan 

The first mtemationally assisted pro 
gramme for the control of onchocerciasis in 
Afnca IS shortly to be implemented in the 
Sudan This disease is particularly wide 
spread m the two southern provinces of the 
Sudan Equaloria and Bak-el Ghazal where 
It bears the ominous name of “ rivet blind 
ness owing to the immense number of 
cases of blindness and other serious ocular 
lesions for which it is responsible 
The problem has economic and social as 
well as public health aspects The area m 
question is rich and full of economic promise 
on account of us abundant water-courses 
but It IS precisely along these water-courses 
which provide breeding places for ^imuhum 
the vector of onchocerciasis that the endemic 
foci of the disease are installed 
Although research workers of many natio 
nahiics including Sudanese have made 
very interesting studies of the local epidemio 
loey of onchocerciasis no real attack on the 
disease had formerly been made owing to 
the lack of the necessary practical raahtics 
However now that techniques for the control 
of both parasites and vectors are available 
(as indicated m the report of the WHO 
Expert Committee on Onchocerciasis) the 
Sudanese Government has decided to under 
take a campaign in collaboration with WHO 
for the abolition of this scourge which 
ravages two of the country* most fertile 
provinces 

After a study tour of the endemic lOnes in 
1956 by Professor Giaquinlo of WHO a 
specialist in onchocerciasis the Sudanese 
Government and WHO (the latter through 
Its Eastern Mediterranean Regional Office) 
drew up a plan of operaUons 

The general plan includes measures for the 
control of parasites and their vector* in a 


demonstration area and a preparatory 
tpid msological survey for the purpose of 
defining the most seriously afTected areas 
Control operations proper will begin m 
these areas and Sudanese personnel will bv 
trained m the techniques used for the detec 
tion of the disease and its ocular complied 
tions and in treatment and control methods 
The epidemiolo<»iea! survey will be directed 
by Dr R d Haussy who went to the Sudan 
m March, on behalf of WHO to assist the 
Sudanese Government in developin the 
procranune Dr d Haussy was formerly 
Director of the Institute of Tropical Ophthal 
mology at Bamako tn French \\ cst Africa 
and Professor of Tropical Ophthalmology 
at the Centre d Instruction et de Rccherchcs 
de I Ecole d Vpplication Marseille* He 
has had wide evpen nee of the difficult 
problems of ocular onchoc rnasis which 
he has studied in all its aspects (epidcmto- 
lo leal clinical therapeutic and histopatho* 
logical) 

Japanese studies on insecticide resutance 

A considerable amount of research on the 
problem of insecticide resistance has been 
earned out by Japanese scientists but 
owing to Janguace difficulties much of it 
has noi been easilv accessible to scientists 
m other parts of the world 
In 1957 Dr A. W A BrOwn of the Dm 
Sion of Environmental Sanitation WHO 
Headquarters therefore visited Japan wh re 
m CO operation wuh Dr S Takei and Dr S 
Naeasawa he assembled a collection of 
36 papers by Japanese scientists either 
dcaliHj, directly with tnsecliadc resistance 
or shedding light on the problem by exaniin 
in^ ihe physioloeical effects of insecticides 
on various insects This collection was 
translated into English and has now been 
published by the Institute of Insect Control 
Kyoto Uruvetsay uudec the UMe Japanese 
Contnbuiions to the Study of the Insecticide 
Resistance Probkm A limited number of 
copi s are available for distnbutioa and may 
be obtained direct from the W HO Reaional 
Offi e for the Western Pacific PO Box 2932 
Manila Philippines 



Malaria eradication in Jamaica and Mexico 

Over 1 300 000 people in Jamaica — or 
87 / of the population — are exposed or 
subject to malaria and the disease is preva 
lent in an area covering nine tenths of the 
island 

Jamaica s health authorities are now taking 
action not merely to control malaria but 
to eradicate it WHO and UNICEF arc 
collaborating m this task 

Under the eradication plan prepared and 
approved in 1956 the Jamaican Government 
Will spend some $1 548 000 on a four year 
spraying campaign covering the entire 
malarious area UNICEF s contribution 
amounts to $529 000 while the Pan Amen 
can Sanitary Bureau (which acts as the WHO 
Regional Office for the Americas) is providing 
three international malaria experts anti 
malaria drugs vehicles and other imported 
equipment and supplies not furnished by 
UNICEF The Bureau is also providing 
training through fellowships for the per 
sonnel employed m the eradication campaign 

Jamaica is divided into 13 parishes each 
supervised by a medical officer Before 
spraying geographical and epidemiological 
reconnaissance wis carried out in each 
parish this mapping operation was completed 
in December 1957 Conferences and seminars 
have been held for public health inspectors 
supervisors and evaluators so that they 
may be able to secure the fullest co operation 
from the public when the campaign is in 
progress 

Residual spraying operations began in 
January 1958 The supplies from UNICEF 
have been divided up among the parishes 
and there is also a central warehouse in 
Kingston Houses in the malarious area of 
the island will be sprayed with dieldnn over a 
period of four years after which surveillance 
measures will be established 


Until recently Mexico had the biggest 
single malaria problem in the Americas 
containing almost 65/ of the population 
of the Region still unprotected against the 
disease Some 17 000 000 Mexicans live in 


the country s malarious areas where there 
were 2 000 000 malaria cases m 1954 alone 
and where the disease used to cause an 
estimated 20 000 deaths each year 
The campaign for the eradication of 
malaria in Mexico was officially initiated in 
December 1953 when an agreement was 
signed between the Mexican Government 
the Pan American Sanitary Bureau and 
UNICEF At the same time a presidential 
decree established the National Commission 
for the Eradication of Malaria an autono 
mous organization for the planning and cxe 
cution of the campaign Even before these 
steps were taken national and international 
personnel had made careful studies of all 
existing information about malaria m the 
country its prevalence and the numbers of 
people to be protected and houses to be 
sprayed Estimates had been made of the 
necessary materials and their cost and the 
general organizational structure of the eradi 
cation programme had been planned 
Work during 1956 was concentrated on 
the training of personnel the geographical 
delimitation and reconnaissance of malarious 
areas arrangements for the movement of 
supplies and equipment and steps to secure 
the co operation of the public in the prepara 
tion of houses for spraying Maps were made 
of over 40 000 localities and almost 3 000 000 
houses were located and numbered Daiawere 
also gathered on house construction materials 
roads and transport problems More than 
I 500 0001b of DDT supplied by UNICEF 
were moved by ship to dry storage and 
thence to supply points for zones sectors and 
field brigades 

Preliminary spraying began m September 

1956 over 800 persons took part in this 
task many of them travelling by horse by 
boat or on fool into almost inaccessible 
areas Full scale spraying began m January 

1957 and will continue for four years 
Some idea of the extent of the campaign 

imy be gained from the following figures 
The Mexican authorities allocated nearly 
$2 500 000 to the country s National Malaria 
Service in 1956 For the eradication cam 
paign the Service employs a professional and 
technical staff of almost 400 persons includ 



mg 155 doctors The numb r of field per 
sonnel emplojcd exceeds 3000 and some 
500 spra>ing sc^uads ate at ssoth ihe plan 
of operations for 1957 alone involved the 
sprajing of 2 1 million houses twice during 
the ^ear Nearly 700 vehicles are being used 
m the campaign including 200 jeeps and 415 
pick up trucks Some 1700 beasts of burden 
are used for transport purposes m areas 
where roads are unsuitable for vehicles 
U is estimated that the campaien will cost 
approximately $“'5 000 000 


To date malaria eradication carnpaigns 
in the Americas have provided protection 
for more than 105 million people and they 
are expected to reach another 30 million 
people within the next few years The aim 
IS to achieve malaria eradication m the 
shortest possible time and before mosquitos 
can become resistant to residual insecticides 
Campaigns could then be discontinued and 
the cost of malaria control would cease to 
be a burden cm national health budgets 
Moreover if eradication programmes are 
put into operation on a continuous basis 
over the next ten years u should be possible 
to prevent the feeurren e of large scale 
epidemics 

Training of staff for inaUna eradication 

The need for suitably trained staff to give 
technical assistance to countries undertaking 
malaria eradication programmes has led to 
the organization of a U HO training scheme 
for malariofogists At the end of November 
1957 the first batch of trainees — thirteen 
medical officers most of whom had previous 
experience of tropical medicine— started a 
four week theoretical and laboratory course 
at the Ross Institute London School of 
Hygiene and Tropical Medicine This course 
Was arranged with the co operation of 
Professor Georce Macdonald It was fol 
lowed by two weeks of technical and 
administrative briefing in Geneva after which 
the group left for four months training tn 
Turkev and Iraq under the guidance of 


Professor A Coradctii Dr M E Farmaud 
and Dr A Gilroy On completion of this 
field uatning the participants will return 
to Geneva and lake an examination the 
successful candidates will then be assigned 
to various malaria eradication projects 
A similar trairung scheme for cntomoloeisls 
was started by WHO at the beginning of 
March with a theoretical and laboratory 
course at the Institute of Tropical Hveicne 
and Geographical Pathology m Amsterdam 
This will be followed by field training in 
Iran and East Africa In addition arranec 
ments are being made for the training of 
sanitarians and laboratory technicians 
The Pan American Sanitary Bureau (WHO 
Regional Office for the Americas) has also 
arranged training courses (m Spanish and 
English) for various categories of antimalana 
personnel The first English course was held 
m Guatemala at the end of 1957 A regular 
training centre with instruction in English 
has now been set up at Kingston Jamaica 
and several courses will be held there during 
195S 


Control of venereal diseases 

A WHO seminar on the control of venereal 
diseases was held in Tokyo from 17 to 
29 March The pamapants came from the 
following countries and temtones in the 
Western Pacific Region Australia Cambo- 
dia French Setllements in Oceania Hon^ 
Kong Japan Korea Laos Singapore 
Taiwan (China) Philippines and Viet Nam 

The purpose of the seminar was to review 
problems of venereal disease control in the 
countries of the Region and to seek effective 
ways of dealing with them Particular 
attention was paid to the question of adapting 
the latest pnnapJes and methods of control 
to local circumstances Among the topics 
discussed were the diagnosis therapy and 
epidemiology of the venereal diseases recora 
mended methods for use in clinical practice 
and in mass campaigns evaluation of the 
venereal disease problem and of control 
methods the control of venereal diseases 
at ports and the role of certain population 
groups in the spread of these diseases 



Malaria eradication m Jamaica and Mexico 

Over 1 300 000 people in Jamaica — or 
87/ of the population — are exposed or 
subject to mahna and the disease is pre\a 
lent in an area covering nine tenths of the 
island 

Jamaica s health authorities are now taking 
action not merely to control malaria but 
to eradicate it WHO and UNICEF are 
collaborating in this task 

Under the eradication plan prepared and 
approved in 1956 the Jamaican Government 
will spend some SI 548 000 on a four jear 
spraying campaign covering the entire 
malarious area UNICEF s contribution 
amounts to S529 000 while the Pan Amen 
can Sanitary Bureau (which acts as the WHO 
Regional Ofiice for the Americas) is providing 
three international malaria experts anti 
malaria drugs vehicles and other imported 
equipment and supplies not furnished by 
UNICEF The Bureau is also providing 
training through fellowships for the per 
sonncl employed m the eradication campaign 

Jamaica is divided into 13 parishes each 
supervised by a medical officer Before 
spraying geographical and epidemiological 
reconnaissance was carried out in each 
parish this mapping operation was completed 
in December 1957 Conferences and seminars 
have been held for public health inspectors 
supervisors and evaluators so that they 
may be able to secure the fullest co operation 
from the public when the campaign is in 
progress 

Residual spraying operations began in 
January 1958 The supplies from UNICEF 
have been divided up among the parishes 
and there is also a central warehouse m 
kingston Houses in the malarious area of 
the island will be spra>ed with dicldrin over a 
period of four years after which surveilJince 
measures will be established 


Until recently Mexico had the biggest 
single malaria problem in the Amencas 
containing almost 65/ of the population 
of the Region still unprotected against the 
disease Some 17 000 000 Mexicans live m 


the country s malarious areas where there 
were 2 000 000 malaria cases m 1954 alone 
and where the disease used to cause an 
estimated 20 000 deaths each year 
The campaign for the eradication of 
malaria m Mexico was officially initiated in 
December 1955 when an agreement »as 
signed between the Mexican Government 
the Pan American Sanitary Bureau and 
UNICEF At the same time a presidential 
decree established the National Commission 
for the Eradication of Mahna an autono 
mous organization for the planning and eve 
culion of the campaign Even before these 
steps were taken national and international 
personnel had made careful studies of all 
existing information about malaria in the 
country its prevalence and the numbers of 
people to be protected and houses to be 
spra>ed Estimates had been made of the 
necessary materials and their cost and the 
general organizational structure of the eradi 
cation programme hnd been planned 
Work during 1956 was concentrated on 
the training of personnel the geographical 
delimitation and reconnaissance of malarious 
areas arrangements for the movement of 
supplies and equipment and steps to secure 
the co operation of the public m the prepara 
tion of houses for spra>mg Maps were made 
of over 40 000 localities and almost 3000000 
houses were located and numbered Data were 
also gathered on house construction materials 
roads and transport problems More thm 
1 500 000 Ib of DDT supplied b> UNICEF 
were moved b> ship to dry storace and 
thence to supply points for zones sectors and 
field brigades 

Preliminary spraying began m September 

1956 over 800 persons took part in this 
task many of them travelling b> horse by 
boat or on fool into almost inaccessible 
areas Full scale spraying begin m Janiiarj 

1957 and will continue for four years 
Some idea of the extent of the campa'?*^ 

may be gained from the following figures 
The Mexican authorities allocated nearly 
$2 500 000 to the country s National Malaria 
Service m 1956 For the eradicilion cam 
paign (he Service employs a professional and 
technical staff of almost 400 persons includ 



mg 155 doctors The number of field per 
tontiel employed exceeds 3000 and some 
500 sprajtng squads are at work the plan 
of operations for 1957 alone involved the 
spraying of 2 1 million houses twice during 
the year Nearly 700 vehicles are being used 
in the campaign including 200 jeeps and 415 
pick up trucks Some 1700 beasts of burden 
are used for transport purposes m areas 
where roads are unsuitable for vehicles 
U IS esuttialed that the campaign will cost 
approximately $25000 000 


To date malaria eradication campaigns 
«i the Americas have provided protection 
for more than 105 million people and they 
are expected to reach another 30 million 
people within the next few years The aim 
1$ to achieve malaria eradication in the 
shortest possible time and before mosquitos 
can become resistant to residual insecuodes 
Campaigns could then be discontinued and 
the cost of malaria control would cease to 
be a burden on national health budgets 
Moreover if eradication proarammes are 
pul into operation on a continuous basis 
over the next ten years tt should be possible 
10 prevent the recurrence of large scale 
epidemics 

TnmiQg of staff for malana eradication 

The need for suitably trained staff to give 
technical asst tance to countries undertaking 
malana eradKation programmes has (ed to 
the organization of a HO training scheme 
for malariologisfs At the end of November 
1957 ihe first batch of trainees — thirteen 
medical officers most of whom had previous 
experience of tropical medicine— started a 
four week theoretical and laboratory course 
at the Ross Institute London S^ool of 
Hygiene and Tropical Medicine This course 
was arranged with the co operation of 
Pfofessor George Macdonald It was fol 
lowed by two weeks of technical and 
administrative briefing m Geneva after which 
the group left for four months traming jn 
Turkey and Iraq under the guidance of 


Professor A Coradetti Dr M E Fannaud 
and Dr A Gilroy On completion of this 
field tratnine the participants will return 
to Geneva and take an examination the 
successful candidates will then be assigned 
to various malaria eradication projects 
Asinitlar training scheme for entomologists 
was started by WHO at the beginning of 
March with a theoretical and laboratory 
course at the Institute of Tropical Hygiene 
and Geographical Pathology in Amsterdam 
This will be followed by field training in 
Iran and East Africa In addiuon arrange 
tnents are being made for the training of 
sanitarians and laboratory technicians 
The Pan American Sanitary Bureau (\V HO 
Regional Office for the Americas) has also 
arranged training courses (m Spanish and 
English) for various categories of antimalana 
personnel The first English course was held 
m Guatemala at the end of 1957 A regular 
imning centit with instrucfion in English 
has now been set up at Kingston Jamaica 
and several courses will be held there dunng 
I9SS 


Contra! of reoereal diseases 

A WHO seminar on the control of venereal 
diseases was held in Tokyo from 17 to 
29 March The participants came from the 
following countries and temtoncs in the 
Western Pacific Region Australia, Cambo- 
dia French Settlements m Oceania Hong 
Kong Japan Korea Laos Singapore 
Taiwan (China) Philippines and Viet Nam 

The purpose of the seminar was to review 
problems of venereal disease control in the 
countries of the Region and to seek effective 
ways of dealing wuh them Particular 
attention was paid to the question of adapting 
the latest principles and methods of control 
to local circumstances Among the topics 
discussed were the diagnosis therapy and 
epid«nioloeyofthevenereal diseases recom 
mended methods for use in clinical practice 
and in mass campaigns evaluation of the 
venereal disease problem and of control 
methods the control of venereal diseases 
at pons and the role of ceruin population 
groups m the spread of these diseases 



Roral bcaltb (cam for Miieru 

WHO has sent at am to N gena to help the Go 
emme 1 1 detelop n a rural p bl c health scnioe 
Th Ktv cc ftiU p Old Ira itig fac hues for per 
sonnel taking part in East m Nige la s espa d ng 
rural health p ogramme The team is composed of 
a p blic health admi istrator a health inspect on 
t tor a health VIS to and a maternal and ch Id health 
office 

The p bl c health dmimstralor (and team le der) 
isl^r A SpU, who uMl rece w-as medical officer 
on a \\ HO p bl c health and san tat on protect 
the Seych lies Mr Taren Oanim an the health 
inspect on tutor w Ujo n th team n May I9SS He 
u a grad ate of ih Uni ers ty of Beirut, and at 
present empl yed as regional san tanan with the 
Lbya Ame can Joint Puhlc Health Serv ce 


Environmental sanilatiM in iTfir°ee camps 

ht D konchady of Ind a has been appo ted 
by WHO to succeed M C Morse as San t non and 
Camp Ma ten ce OfTicer attached to the United 
Isai ns Rlef and Woks Agen^ (UNRWA) 
Be rut He w 11 be responsible fo the planning and 
technical supervu on of <o ronm nial san tation in 
the Ag ncy s ref gee camps A graduate of Harvard 
nd Johns Hopk ns Uru ers t es, Mr K rwhady u at 
present Professo of Pub! e H lih Eng nee ing at 
Gu dy College Madras 

T bereuIiMis control b Nam 

A WHO medicaJ oflicer— D FaslErhat— hasgo e 
to Saigon I assist the G erom nt of \iet Nam us 


ta t benailoSLS co trol work A graduate of the 
UoJ erwiyof Istanb I Dr Erhat wasDcputy Director 
of the Tubeirulos s Control Centre in Turkey until 
recently In 1953 he was awarded a WHO fellow 
sh p to study tuberculosis com ol m European 
CO tries 

Fell ships for mental health workers 

Four slaff members of the Nat onal M m I 
Hosp tai n M ndalujong Phil pp es ha e been 
awa ded WHO frllowsh ps for f ur months study 
of m ul health work at a ho<r taj m M Iboume 
Austral a They are Dr Carlos C \icente and 
Dr Ledflda Dofortino Mariano se lo resident 
psych atri^ d Miss Tedhla R As bol and h(r 
Cnsp n N V bar ps eh atnc nurses Th gr up left 
for Austral a arly in February 

These fellow h ps ha e been awa dM as part of 
a programme of assistance to the Ph 1 pp nes Nat o al 
Mental HosptiJ by the WHO Regional Office for 
the Wesltni Pacific In add i o Dr Nfa uel M 
Escude o has been ass gned by WfO to help the 
Ph I ppines Department of He^th n develop ng ts 
mental health aa t es elud ng the ira n ng of 
personnel 

Rfgiona) appointments 

Dr Francisco J Dy has bee appointed Director 
of Health Services in the WTfO Region I Office for 
the Western Pacfic Prior to this appontmeni 
Dr Dy was WHO Malana Ad iser f r the Western 
Pacific Reg on 

D Gabnele Cramiccu has been appo nted WHO 
Regi naJ M lana Ad ser f r Europe 
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POUOMYELmS AND PUBUC HEALTH 
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Epideruology and Tacciontion campaisru 

Before any country decides to introduce 
vacanation against poliomjebtis it roust 
weigh the importance of its poliomyelitis 
problem against other urgent public health 
needs and judge wbai proportion of its 
resources can be made available for a >aca 
natioa programme Its considerations will be 
tuhuenced by the knowledge that the proa 
iencc and seventy of poliomjeUiis differ 
greatly u different regions In some it is a 
disease of infants only in others it assumes 
epidemic proportions attacking both children 
and adults Pirticular attention to the age 
inodcnce of paralytic poliomyelitis over the 
preceding decade wiU make it possible to 
determine the age groups mainly at nsk 
Having examined past experience ao attempt 
should then be made to envisage how the 
situation IS likelv to develop in the future 
particularly in those areas where reported 
cases have been few and epidemics unknown 
However reassurmg the situation maya^jear 
Vigilance is called for since in many parts of 
the world poliomyelitis his recently tended 
to show a sharp increase in prevalence 
sometimes m the form of severe epidemics 
This change may be due partly to a general 
improvement in hygiene and saiutatioo 
partly to the introduction of new and more 
virulent strains of virus A fall in infant 
mortality may be considered as one of the 

St*AlM t«IOfoc fcncnl mworocCoamwc 


warning signs for il is common to find that 
when the infant mortality rate falls below 
about 75 per lOOOhvebtrths the poliomyelius 
rates bcg?n to maease above 3-4 per 100 000 
A rise in the incidence of pohomyehtis 
especially in epidemic form, may also be 
heralded by the appearance of cases in older 
children as well as m infants If the number 
of cases occurring m children over 10 years of 
age increases above 20 / of the total there is 
every likehood that the disease is increasing 
IQ activity In order to be able to form a clear 
idea of the situation it is therefore important 
to maiotam an efficient and accurate system 
of case reporting 

Keportiog and uomenclature of clinical poho> 

myelitis 

The discovery that viruses other than that 
of poliomyelitis can cause a syndrome of 
“ aseptic meningitis " has given further point 
to the recommendation put forward by the 
Third World Health Assembly in 1950 that 
paralytic Cases should be reported separately 
A revision m the nomenclature of the various 
chtucal forms of poliomyelitis as proposed in 
the report of the Expert Committee would 
be desirable In particular it is necessary to 
define what is meant by the term “non 
paralytic poliomyelitis'’ which has been 
used mdiscnmmately m the past to denote a 
heterogeneous group of non suppurative 
varieties of menrago-encephalomyelius not 
always due to viral infections During 


The mention of specific companies or of certain manufacturcis products docs not 
imply that they are endorsed or recommended by the World Health Organization in 
preference to others of a similar nature «bich are not mentioned. Proprietary names 
are distinguished by initial capital letten 
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a^insl other diseases from persons already 
successfully immunued against poliomyehtis 
Certain observations sucgcst that tonsiHec 
tomies and adenoidectomies increase the nsV 
of bulbar poliomyelitis probably by direct 
contamination of the nerves with poliovitus 
present m the pharynx These operations 
have therefore been discouraged or forbid 
den during the “poliomyelitis season” m 
many communities Since it is known that 
vaccination with inactive virus does not pre 
v ent multiplication of the \ ifus in the intestine 
It IS probable that it docs not do so m the 
pharyax either Accordingly the Committee 
recommended that until evidence to the con 
trary is accumulated it would be advisable 
to continue the prohibition of tonsillectomies 
and adenoidectomies during the “ polio 
myelitis season ” 

Serological surveys 

Serological surveys may tumish inrorma 
tion that will be useful when a decision bas 
to be taken re^rdmg vaccination campaigns 
Their minnstc value is limited however and 
the time labour and money which such 
surveys demand are not always justified As 
far as possible preference should be given 
to simpler procedures ViTiere reliable health 
statistics exist providing dau on (he paralync 
attack rate in difierent aee groups over a 
period of one or rnore decades a good 
picture can be obtained of the immunological 
status of the population In areas where 
such data are not available in island popu 
laiions or other isolated communities and 
during epidemics presenting unusual feaiures 
serological surveys are indispensable How 
ever a knowledge of the immunological state 
of the population as revealed by statistics 
or by serological surveys docs not m itself 
make it possible to assess the chances of an 
epidemic s occurring or to gauge the resist 
ance that the population would offer It is 
necessary to take into account the virulence 
of the virus the amount of virus m arcula 
tion in the population and other still im 
perfectly understood faaors 
The results of some surveys already earned 
out were examined by the Committee and 


found to be in harrnony with current views 
on the epidemiology of poliomyelitis It 
can be expected for example that few 
cases of paralysis will occur in a community 
if go/ of more of the population are immune 
as shown by the presence of poliomyelitis 
anubody Nevertheless the value of sero 
logical surveys is severely limited by the 
fact that the pattern of immunity varies 
among diflerent soeio-economic groups lo 
the same country almost as much as it does 
among countries in widely different stages 
of economic development As a means 
of assessing the immunological status of a 
population serological surveys are in most 
cases a poor substitute for data accumulated 
by accurate reporting of the paralytic 
disease 

Role of WHO 

During the last few years the six regional 
laboratories designated by WHO have had 
to expand ibeir programmes of activity 
considerably and have received reciuests 
for assistance in many different fields 
Profissioflol training 

The Regional Laboratory for Europe has 
been concerned principally with demands for 
technical traiiung Courses in tissue culture 
techniques "ere organized in 1956 and 1957 
and a further course will probably be needed 
m 195S These training programmes par 
iicularly those for short term fellows have 
imposed a heavy strain both on the Regional 
Laboratory for Europe and on the Regional 
LahoTaVory for the Americas A short term 
fellow IS in fact able to contribute very 
little lo the w ork of the laboratory whereas a 
longterm fellow can play his part m the 
research and routine programmes which 
IS both to his own advantage and to that of 
the laboratory The number of short 
term trainees in the regional laboralones 
will have lo be limited — the more so as 
WHO fellows can find training facilities m 
other leading virus laboralones 

Serological tuneys 

Numerous demands have been received 
by some regional laboratories for assistance 


epidemics of poliomyelitis as many as 80 / 
of the cases of aseptic meningitis syndrome 
designated as non paralytic poliomyelitis 
may m fact be found to be caused by the 
poliovirus but at other times during the 
summer the percentage may fall to Sy and 
the majority of cases be found to be due to 
other organisms (Coxsackie A and B and 
ECHO Viruses the Mruses of mumps 
herpes and arthropod borne encephalitis 
leptospira etc ) For this reason the Com 
mittee suggests that the expression non 
paralytic poliomyelitis should be replaced 
by the term aseptic meningitis syndrome 
(due to virus) when the causal agent has 
been identified by laboratory tests or by the 
term aseptic meningitis s>ndrome (etiology 
unknown) if this is not the case This 
syndrome is increasing in importance and 
large epidemics have already occurred it is 
therefore important that cases should be 
reported The differential diagnosis of these 
various clinical forms is difficult without 
laboratory assistance The provision of 
laboratory facilities is therefore indicated m 
areas where poliomyelitis constitutes a public 
health problem or is likely to become one 

Selection of subjects for vaccination 

It will be necessary to fix priorities withm 
the age groups for which vaccination is con 
sidcred desirable As a rule first priority 
will be given to those sub groups that have 
shown the highest incidence of paralytic cases 
but an exception may be made when a reh 
tively high percentage of cases of severe 
paral>sis occur in other age groups for 
example in young adults 

Vaccination during epidemics 

Emergency vaccination campaigns have 
been initiated in some areas while an epidemic 
was in progress but the advantages and dis 
advantages of this procedure have not yet 
been fully assessed While it is inevitable 
under such conditions that cases of polio 
myelitis will be reported within a month of 
injection the majority of these are probably 
cases of natural infection independent of the 


immunizing injection Three other alterna 
tives need consideration however 
(fl) provocation of a paralytic attack bj 
the injection similar to the effect sometimes 
observed following the injection of various 
other antigenic materials particularly those 
containing alum 

(b) a heightened susceptibility lasting fora 
brief period after the injection enabling a 
coincident infection to have a greater 
paralytic effect 

(c) traces of virus may have escaped in 
activation 

In general the advisability of starting a 
vaccination programme during the course of 
an epidemic will be decided by local circum 
stances In a crowded community that has 
never been vaccinated the epidemic would 
probably have passed before the least ad 
vantage could be gained from the immuni 
zation On the other hand where it is a 
question of preventing the extension of the 
epidemic to peripheral regions— a process 
that may take several months— it would seem 
advisable to institute vaccination on a large 
scale as early as possible 

Provocation of poliomyelitis 

The injection of certain immunizing agents 
containing alum — for example absorbed 
combined vaccines against diphtheria and 
whooping cough — has been found capable of 
provoking paralytic poliomyefitis m persons 
having an asymptomatic alimentary polio- 
myelitis infection * The administration of 
such injections during epidemics of polio 
myelitis has consequently been forbidden 
m many communities Since it appears that 
provocation is due to the fact that poliovirus 
circulating m the blood becomes localized m 
the segment of the spinal cord corresponding 
fo the site of the injection the Committee 
did not consider it likely that such accidents 
would occur m subjects who had completed 
a full coarse of injections of inactivated 
poliovirus vaccine There would thus seem 
to be no reason for withholding vaccination 
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VENEREAL-DISEASE CONTROL IN THE IVESXERN PACBIC 


The first international venereal-disease 
control seminar ever to be organized by 
^VHO in the Western Paafic Region took 
place in Tokyo Japan from 17 to 29 ^tatch 
1958 There were 20 participants from 11 
countnes or territories withm the Region 
(Australia Cambodia French Settlements m 
Oceania Hon^ Kong Japan Korea Laos 
Philippines Singapore Taman and Vietnam) 
in addition to WHO consultants and staff 
The sermnar was officially opened by the 
Hon Mr Kenzo Horiki Ministry of Health 
and Welfare for Japan Df M Yamaguchi 
Director of the Bureau of Public Health of 
Japan was elected President 


Nature and extent of the problem 

The Westerti Pacific Region cosers a wide 
area stretching nearly from the Arctic to the 
Antarctic including many islands archi 
pelagos and peninsulas and embracing a 
diversity of languages customs religions and 
cultures The approach to the problems of 
venereal disease control must therefore vary 
from place to place mthm the Region 
The first part of the seminar consisted of 
a discussion of reports from 1 1 countries and 
temtones on the nature and extent of the 
'encrealdiscasesm the West cm Pacific Region 
The statistics presented w ere based mainly on 
the numbers ol new cases attending the 
goveminental clinics and dispensaries Their 
value therefore depended upon the adequacy 
of existine facilities accuracy of diagnosis 
(espcaally m cases of genital ulcer) and 
conscientiousness in reporting It was re 
cognized howeser that where notification 
procedures are Well established statistics of 
of this type arc a useful guide to the inadence 
of the senereal diseases Total scnercal 
disease rates based on clinical incidence 
1 aned widely m the reports discussed 
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lanpng from 160 per 100000 population 
m Japan to 870 per lOO 000 m Singapore 
Other indices used to assess the extent of 
the problem included data on the prevalence 
of sens reactivity in pregnant women and in 
certain population groups (armed forces 
seafarers entertainers city employees etc ) 
Such data are influenced by the quality type 
and number of serum tests used by the age 
groups of the population tested and by 
selection factors m the matenil and have 
oolyalunited value m areas where an endemic 
ireponematosis eg yaws is present The 
value of the data presenlcd on neonatal 
mortality and death rates due to syphilis was 
likewise dependent on accuracy of diagnosis 
and reporting 

Notwithstanding the bnutations of the 
reported data it was evident that the preva 
ience of syphilis has decimed lo set eral areas 
of the Region over the last ten years and that 
the disease is considered in some countries to 
be of less pubLc health significance than 
previously although it remains important m 
others Samples of non venereally acquired 
syphilis in children (“ endemic syplulis ) 
were reported from the islands of the South 
Pacific while endemic yaws is prevalent in 
Cambodia Laos Malaya the Paafic islands 
and the Philippines The downward trend of 
syphilis has not, on the other hand been 
accompanied by a comparable fall m gonor 
rboea which remains a public health problem 
ID most areas and in some has shosvn an 
upward trend in recent years la at, least 
one country non gonococcal urethritis has 
become more common than gononboea in 
the male though owing to its confusion 
with gonorrhoea us prevalence is diffi-uli to 
esumate Chancroid has declined m many 
countnes of the Region Lymphogranuloma 
vcacreum is not uncommon but granuloma 
inguinale is relatively rare 
It was considered that the available 
information was insufllaent to penmt an 
accurate assessment of the true nature and 
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m carrying out serological surveys and such 
surveys have been very useful in areas where 
satisfactory health statistics are not available 
The amount of information available on the 
immunity status of populations m different 
parts of the world is now so large however 
that serological surveys should only be 
undertaken with special well defined object 
ives in view 

Supply of materials for diagnostic purposes 

and research 

The demands on the centres for antigens 
strains of virus specific antisen cells for 
tissue culture and tissue culture media 
have continually increased and have reached 
such proportions that it is impossible to 
satisfy them with existing resources This 
IS m fact part of a wider problem — that of 
the supply of diagnostic reagents for virus 
diseases in general The commercial pro 
duclion of reliable reagents at a reasonable 
price IS a problem that has not yet been 
solved and it was recommended that WHO 
should continue its efforts to find a solution 

Technical ad\ice and epidemiological studies 

Advice has been given and studies under 
taken by the regional laboratories in con 
nexion with severe epidemics in arets in 
which poliomyelitis has previously been rare 
or where there has been a sudden transition 
from the endemic to the epidemic form 
In rendering these services the laboratories 
are fulfilling one of their essentia! functions 
At the same time they serve as reference 
laboratories for confirming analyses and 
identifying viruses at the request of national 
laboratories In order to avoid overlapping 
however the Committee suggested that a 


single laboratory should be designated m 
each country which would be responsible 
for collecting specimens and requests for 
information and referring them to the 
regional laboratory 

The study of enteric untses—a task for the 

future 

International co operation is essential for 
the study of virus diseases resembling polio 
myelitis but not caused by the poliovirus 
as well as for the study of those enteric 
viruses isolated from the faeces which do 
not cause poliomyelitis The Committee 
therefore suggested that the regional labora 
tones and other leading laboratones should 
accept for further identification enteric 
viruses other than poliovirus responsible for 
epidemics of aseptre meningitis and other 
syndromes 

The reasons for the heightened virulence 
of the poliovirus and its increased ability to 
spread m man are among the principal 
unknown factors that prevent a thorough 
understanding of the poliomyelitis problem 
As a means of discovering the characteristics 
of the Virus responsible for these epidemic 
logical features the study of viruses isolated 
during severe epidemics would be particularly 
important especially m the case of the first 
serious outbreaks observed m a counto 
It would be the task of the regional labora 
tones to arrange for the collection of these 
viruses in the areas they serve and to make 
(hem available on request to the research 
laboratories This would apply also to 
Viruses isolated from cases of paralytic 
disease in vaccinated persons which micht 
be due either to the emergence of serologically 
variant strains of poliovirus or to other 
viruses able to cause paralytic disease 
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control of infectiousness m all cases and 
cure m a high proportion of them, even 
when pauenu fail to return for further 
treatment It was remarked that many 
clinics give dosages m excess of those recom 
mended by the Committee 
The seminar recogmzed that preparations 
of PAM * should conform with the minimum 
requirements formulated by WHO so that 
unnecessary relapses can be avoided and the 
results of treatment bj the brands employed 
in different countries can be compared 

Gonorrhoea 

\Vhile the numbers of cases of gonorrhoea 
m many counlnes of the world have fallen 
to as much as 30 SO '' of the immediate post 
war peak there are now signs not only that 
the decline has halted, but that the disease 
IS debnitely on the increase m certain areas 
This trend has been reported outside the 
Region in Canada Denmark Finland 
France India Poland Norway Sweden 
the United kingdom and the USA Informa 
non presented to the seminar showed that a 
similar situation exists in Australia Hong 
kong the Philippines Singapore and Taiwan 
It IS evident that gonorrhoea is far from being 
controlled and represents a considerable 
and increasing problem 

Diagnosis The methods used in the 
diagnosis of gonorrhoea vary throughout 
the Region The importance of distinguishing 
the disease from non gonococcal urethritis 
m males was stressed since the latter condi 
tion IS relatively insensitive to peiucilbn 
Thus m the event of a wrong ^agnosis 
the failure of the discharge to clear following 
the use of penicilLn might result in an unfair 
appraisal of the value of this antibiotic in 
the treatment of gonorrhoea The value 
of cultures for diagnosis of the disease 
especially m females and the need for 
standardized methods were also stressed 

Treatment Evidence was presented to 
show that repository penicillins are no longer 
as effective as they have been m the treatment 
of gonorrhoea although it was agreed that 
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coraplicalions of the disease are rare The 
higher failure rates — up to 30/ in some 
senes— have occurred m spite of a gradually 
increasing dosage 

It appears that the gonococcus is becoming 
less sensitive to pemcillin It is not known 
whether this is due to the development of 
new metabolic processes m the organism 
(i e acquired resistance) or whether — as 
seems more likely — it is a result of the 
continued selective breeding of relatively 
insensitive strains 

Possible ways of dealing with the situation 
were discussed and the view was expressed 
that even if penicillin is only 70/ effective 
m the treatment of gonorrhoea it is still an 
excellent drug for the purpose The tetra 
cyctioe and other antibiotics administered 
orally are too expensive for routine use and 
if used on a wide scale over a period of 
tune might also gradually become less 
effective This applies to streptomycin as 
well 

It was fell however that in order to 
prevent the gonococcus from developing a 
lessened sensitivity to penicdhn by easy 
stages a higher level of penicillmaemia is 
requued than that obtained with doses of 
up to 12 mega units of the long acting 
benzathine penicillin or of PAM The 
difhculty if a short acting preparation is 
used would b the loss of the sooUed 
“ epidemiolopcal tail " (the prolongation of 
penialhnaeima for some days dunng which 
the contacts may be found and treated b fore 
the onginal patient becomes reinfected) 
The seminar sugeested that the question of 
the dosage and preparation to be used for 
the treatment of gonorrhoea be urgently 
reviewed by the WHO Expert Committee on 
Venereal Infections and Treponematoses 
In the meantime the continued use of 
repository penicillins (e g PAM) in gonor 
rhoea would seem to be justified only as long 
as the cure rates remain acceptable while 
in most areas the dose of penicilDn whatever 
the preparauon m current use might with 
advantage be substantially increased to 
prevent further loss of sensitivity 
The importance of research into the 
apparent lessening of sensiuvity in the 
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extent of the venereal diseases in the Western 
Pacific Region In Japan special one day 
survey techniques ha\e shown that venereal 
infections in some areas were six to ten times 
more frequent than reported data had 
indicated 

The seminar considered it desirable to 
obtain further data on the nature and extent 
of the problem and recommended that WHO 
explore with health administrations in the 
Western Pacific Region the possibility of 
carrying out venereal disease surveys suited 
to the widely differing local conditions and 
circumstances Such surveys would be helpful 
m determining the lines along which future 
control programmes should be planned It 
was particularly recommended that antenatal 
serum testing for syphilis be applied on the 
widest possible scale m the countries of the 
Region taking into account the limitations 
of this procedure m areas where endemic 
treponematosis (yaws) is present Antenatal 
serum testing serves a quadruple funciion 
In addition to providing a useful index of 
syphilis prevalence it is a valuable case 
finding mechanism rn a sexually active group 
enables congenital syphilis to be prevented by 
the administration of penicillin to the women 
tested and provides a useful starting point 
for family contact investigation 

Diagnosis themp} and control 
Syphilis 

Diagnosis For the diagnosis of syphilis 
the fundamental procedures are the dark 
field examination m cases of gemtal sore and 
serum tests It was evident that standards of 
diagnostic procedure vary widely throughout 
the Region 

Dark field examination is of particular 
importance in many countries of the Western 
Pacific Region where chancroid and other 
genital sores are relatively common in compa 
rison with syphilis (chancroid was reported to 
be seven times more common than pnmary 
syphilis in Taiwan and four times more 
common in Laos) If reliance is placed on 
clinical examination alone not only are cases 
of syphilis missed but cases of chancroid m 
persons with a positive serology due to late 


latent syphilis or to yaws are frequently 
incorrectly diagnosed as primary syphilis 
and their treatment with penicillin may be 
tvritten off as a failure when serological 
reversal fails to occur The seminar consi 
dered that when possible dark field exanu 
nations — repeated if necessary — should be 
earned out for all cases of gemtal sore 
Serum tests are best performed in the 
laboratory A few well equipped laboratones 
are preferable to several small ones since 
they ensure greater uniformity in the methods 
employed International reference prepara 
tions for cardiolipin and lecithin and dried 
reactive sera are now available through WHO 
the seminar welcomed this development 
which permits the standardization of local 
reagents and methods It recognized that, 
for the appraisal of pemcillin therapy m 
syphilis quantitative serological techniques 
arc necessary and that local serological 
laboratories should depend on a central 
reference laboratory where results can be 
checked and verified 
The problems created by false positive 
findings were considered and the neww 
serological techniques involving treponemal 
antigens (treponemal immobilization test 
treponemal agglutination test and treponemal 
complement fixation test) were reviewed 
It was agreed that laboratones should not 
press for these valuable tools until basic 
national serological services employing the 
conventional tests have been firmly estab- 
lished On the other hand the seminar recOp 
nized the continuing need iii the Western 
Pacific Region for an international serological 
centre which could be at the disposal of 
national laboratories and where the newer 
tests would be available 

Treatment Long acting penicillins were 
a^ecd to be the preparations of choice for 
the treatment of syphilis and the rninima) 
schedules recommended by the WHO Expert 
Committee on Venereal Infections and 
Treponematoses were noted ’ The high 
initial dosage recommended is important 
from an epidemiological and public health 
point of view since it ensures the rapid 
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probable that some of the 9 deaths reported 
m the WHO sur\ey cotild likewise have been 
a\oided 

The tnajonty of the deaths reported by 
participants had occurred danng private 
treatment by general practitioners (who use 
quicker acting penicillins more frequently) 

A number of partiapants stated that, in spite 
of the many thousands of injections of 
peniciilm for which they had personally been 
responsible over periods of up to fifteen 
years they had not themselves encountered 
any deaths from penicillin anaphylaxis 
Therefore while the seriousness of allergic 
reactions to penicillin should not be mini 
mized fear of such reactions should not be 
allowed to interfere with the full application 
of penicillin m trcponematosis-control pro- 
grammes 

Pfeicirlioft 

The seminar recommended that all possible 
measures be taken to present the occurrence 
of reactions to penicillin by forbidding the 
sale of the drug except on prescription and 
pemuttiag its use only when indicated on 
Tteognited chnical and public health grounds 
Topical applications of the antibiotic and 
Its use for trivial conditions should be 
discouraged 

It was fcU that many penicillin reactions 
could probably be avoided by careful history 
taking regarding previous allergic rcacbons 
especially to penicillin The value of skin 
sensitivity tests was considered to be limited 
although they are used in some countries 
Some fatalities could be avoided by having 
resuscitating drugs available for immediate 
use and it was considered that special 
resuscitating kits should be held in readiness 
m all centres and surgeries where peiuatlin 
IS given A working party set up by the 
seminar considered that these kits should 
contain the follow mg drues adrenalin hydro- 
chloride 1 1000 mkethamide an anti 
histammc preparation for intramuscular jo 
jeclion and two 2 ml syringes with hypo 
dermic needles iriocallyaiaibble assitable 
cortisone preparation— to be given inlra 
muscularly or intravenously — and ammo 
phyiline (up to 0 5 g) for slow intravenous 


injection should be provided It was noted 
that penicillinase has recently become avail 
able commercially and ti was felt that this 
preparation might be useful in the future 
It was recommended that immediately 
a patient shows a reaction he should be laid 
flat and 03 10 tq 1(5 15 Toirums) of adrenalin 
hydrochloride should be administered m the 
upper arm followed by 2 0 ml of nikclhaniide 
If the patient s condition fails to improve 
or detenotales the adrenalin should be 
repeated or a suitable cortisone preparation 
given intramuscularly or intravenously Other 
recognized therapy for severe shock should be 
instituted and where possible the patient 
should be admitted to hospital Intravenous 
or intramuscular antihistamine preparations 
should be given in cases of angioneurotic 
oedema and 05 g of aminophylline intia 
venously when coughing and respiratory 
distress are marked 

\enereal-disease prevention and control 

Effective venereal disease prevention and 
control depend on the availability of free and 
adequate facilities for diagnosis and treat 
meat The use of these facilities should be 
encouraged in the course of case finding 
through contact traang and health education 
work among certain groups of the popula 
Iron particularly expectant mothers It was 
noted however that m the Western Paafic 
Region antenatal serum testing is in many 
instances limited and that by no means all 
expectant mothers have the opportumty of 
receiving antenatal scrum tests 

Mantimf aspects 

Venereal diseases are often diseases of 
Itinerants especially seafarers and therefore 
constitute a particular problem m seaports 
where they are usually linked with prostitu 
xion The mutually protective Brussels 
Agrecmcm of 1924 (administered by WHO 
since 1948) * provides for free treatmetii of 
seamen of all nationalities in port areas The 
seminar noted that there are still sone 
countries in the Western Pacific Region and 
elsewhere which have neither ratified nor 
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gonococcus was stressed as ^vas the need 
for seeking improved methods for the 
diagnosis of gonorrhoea The seminar re 
commended that an international gonocowus 
centre be established to examine these and 
similar problems 

Ophthalmia neonatorum It was noted 
that ophthalmia neonatorum is encountered 
m some parts of the Region and that further 
work in this field in co operation with 
maternal and child health programmes 
appears to be necessary 

Non gonococcal urethritis 

In some areas non gonococcal urethritis 
IS frequently confused with gonorrhoea In 
Japan it is assuming greater importance than 
gonorrhoea in the male Its etiology is 
unknown and its treatment unsatisfactory 
the tetracycline antibiotics which apparently 
give the best results are very expensive 
The seminar considered that further special 
research in this field is required 

Other \enereal diseases 

Of the diseases in the chancroid lympho 
granuloma venereum and granuloma vene 
reum group it v,a& agreed that chancroid 
IS the most important in the Western Pacific 
Region Although the incidence of this 
disease in relation to that of primary 
syphilis was reported to be on the decline 
m Taiwan Japan Hong Kong the Philip 
pines and Viet Nam it represents a consi 
derable problem m many areas This 
disease by itself is usually amenable to 
sulfonamides but the diagnostic metliods all 
have their limitations It was agreed that the 
most important step in its control is to 
exclude the possibility of syphilis by dark 
field and serum tests which should be 
repeated if necessary If local conditions 
preclude the proper exclusion of syphilis 
suspected cases of chancroid are best treated 
with penicillin administered as for syphilis 
wth sulfonamides m addition if necessary 
It was evident that lymphogranuloma vene 
reum is present throughout the Region but 
that in most parts it does not represent a 
public health problem Granuloma inguinale 


is rare (less than 0 J per 100000 population 
in Japan) The high incidence of condylomata 
acuminata among prostitutes m Taiwan b-os 
noted 

Penicillin reactions 
Nature and extent 

Severe anaphylactic reactions following 
the use of penicillin have occurred in lecsnt 
years m many countries including those 
of the Western Pacific Region 

Allergic reactions to penicillin are usually 
related to a previous history of allergy 
to the number of injections previously given 
to the intervals between them and to the 
type of preparation used They are more 
common with certain types of peniallm 
with quickly absorbed rather than repository 
preparations and with any pemcillm pre 
paration which has been in use for some 
time They appear more frequently after 
intramuscular administration than after oral 
admmistraljon and are Jess common lo 
children who are likely to be recemn 
penicillin for the first time 

All the participants were aware of some 
fatalities due to penicillin The publicity 
given to such cases— particularly if the 
victim is well known in a community- 
leads to create alarm and can jeopardies ih 
success of a whole treponematosis-control 
campaign 

Serious reactions in the course of treatmetif 
for venereal disease are however extremely 
rare m relation to the enormous amounts of 
penicillin used — and in general much rarer 
than they were in the days when arsenic and 
bismuth were employed A recent WHO 
survey involving some 626 500 patients 
treated with repository penicillin m 18 coun 
tries over a five year period revealed only 
9 deaths — or one in 70 000 cases treated 
In Taiwan which reported the largest 
number of deaths following the administra 
tion of pemcillm only 1 death had occurred 
in 44 000 cases treated during the WHO 
assisted venereal disease control project It 
was stated that this fatal case could probably 
have been avoided if there had been a known 
history of previous penicillin allergy It is 



probable lhai some of the 9 deaths reported 
in the WHO survey could likewise have been 
avoided 

The majonty of the deaths reported by 
participants had occurred during private 
treatment by general practitioners (who use 
quicker acting penicillins more frequently) 

A number of participants stated that lO spite 
of the many thousands of injections of 
penicillin for which they had personally been 
responsible over periods of up to fifteen 
years they had not themselves encountered 
any deaths from pemcilhn anaphylaxis 
Therefore while the seriousness of allergic 
reactions to penicillin should not be mini 
rmzed fear of such reactions should not be 
allowed to interfere with the full appbcaiion 
of peniallin in treponematosis-control pro 
grammes 

Prexenlion 

The seminar recommended that all possible 
measures be taken to present the occurrence 
of reactions to penicillin by forbidding the 
sale of the drug except on prescription and 
permitting its use only when indicated oo 
tecogmud clinical and public health grounds 
Topical applications of the antibiotic and 
Its use for trivial conditions should be 
discouraged 

It was fell that many penicillin reactions 
could probably be avoided by careful history 
taking regarding previous allergic reactions 
especially to penicillin The value of skin 
sensitivity tests was considered to be limited 
althoueh they are used in some countries 
Some faialilies could be avoided by having 
resuscitating drugs available for immediate 
use and it was considered that special 
resuscitating kits should be held in readiness 
m all centres and surgeries where pemcilbn 
IS given A wotkin., party «l up by the 
seminar considered thai these kits should 
contain the following drugs adrenalin hydro- 
chloride 1 1000 nikethamide an anti 
histamine preparation for intramuscular m 
jeciion and two 2 ml synnges with hypo 
dermic needles Iflocallyavailabic asuitable 
cortisone preparation— to be given intra 
rmiscularly or intravenously— and amino 
phylline (up to 0 5 g) for slow intravenous 


mycction should be provided It was noted 
that penicillinase has recently become avail 
able commercially and it was felt that this 
preparation might be useful in the future 
It was recommended that immediately 
A patient shows a reaction he should be laid 
flatand03 10inl(5 15 minims) of adrenalin 
hydrochloride should be administered m the 
upperarm followedby 2 Omlofnikeihamide 
If the patient s condition fails to improve 
or deteriorates the adrenahn should be 
repeated or a suitable cortisone preparation 
given intramuscularly or intravenously Other 
recognized therapy for severe shock should be 
instituted and where possible the patient 
should be admitted to hospital Intravenous 
or intramuscular antihistamine preparations 
should be given in cases of angioneurotic 
oedema and 0 5 g of aminophylline intra 
venously when coughing and respiratory 
distress are marked 

Veocreal-disease preveotion and control 

Effective venereal disease prevention and 
control depend on the availability of free and 
adequate facilities for diagnosis and treat 
ment The use of these facilities should be 
encouraged in the course of case finding 
through coQUet tracing and health education 
work among certain groups of the popula 
tion particularly expectaot mothers It was 
noted however that m the Western Pacific 
Region antenatal serum testing is m many 
instances htmted and that by no means all 
expectant mothers have the opportunity of 
receiving antenatal scrum tests 

Afaritime arpecfi 

Vcoereal diseases are often diseases of 
Itinerants esp>ecially seafarers and therefore 
constitute a particular problem m seapmrts 
where they are usually linked mih prostilu 
tion The mutually protective Brussels 
Agreement of 1924 (adrmnislered by UHO 
since 1948)* provides for free treatment of 
scaTnen of all nationalities m port areas The 
senunar noted that there are still some 
countnes m the \\estem Pacific Region and 
elsewhere which have neither ratified nor 
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adhered to the Brussels Agreement and it 
considered that they should be encouraged 
to do so as recommended by WHO in 1954 
At the same time it \\as felt that the addresses 
and hours of venereal disease clinics in 
countries which have not so far adhered to 
the Brussels Agreement should be included 
in the International Directory of Venereal 
Disease Treatment Centres at Pons a new 
version of which is now being prepared by 
WHO 

Prostitution 

No country has yet succeeded in suppress 
ing prostitution completely Social reform 
has led to the legal abolition of brothels 
in many countries and this measure has m 
the Jong run tended to reduce the incidence 
of venereal diseases The seminar considered 
that action against prostitution is a social 
rather than a medical matter but that the 
control of the venereal diseases among 
prostitutes and their consorts is part of the 
accepted responsibility of health admi 
nistrations 

It was noted that the situation m certain 
Western Pacific countries differs from that 
in many other parts of the world in so far as 
70 90 / of Nenereal disease cases arc reported 
as being contracted from prostitutes 12 35% 
of whom are infected with syphilis orgonor 
rhoea or both 

The routine medical examination of prosti 
tutes was considered in detail It was 
realized that such examinations have their 
limitations but cannot be discarded as 
valueless The routine prophylaxis of prosti 
tutes with penicillin was also discussed 
The evidence indicated that it confers a 
large measure of protection against syphilis 
but the data concerning gonorrhoea were 
less encouraging The principal disadvantage 
appeared to be the possibility of reducing 
the sensitivity of the gonococcus to peni 
cillin Moreover only a relatively small 


fraction of the prostitute population is 
usually covered by routine prophylavis 
The difficulty of evaluating the effects of this 
measure and the need for assembling all 
available data on the subject both from the 
Region and elsewhere were stressed 
The participants in the seminar were 
particularly interested m a report from Japan 
of a new prophylactic procedure which has 
been tried out over the past few years 
This involves the insertion of penicillin or 
another antibiotic deep into the vagina after 
vaginal irrigation following the last sexual 
intercourse each night Laboratory tests 
have shown significant concentrations of 
penicillin m the vaginal fornix and to a lesser 
extent at the uterine orifice 24 hours later 
The data presented indicated that by this 
method the incidence of both gonorrhoea 
and syphilis in prostitutes might be signih 
caniJy reduced 

The seminar considered at some length 
the possible consequences for venereal 
disease control of the abolition of brothels 
This question was of particular interest to 
the host country Japan where a new Anti 
Prostitution Law making brothels illegal 
came into force on 1 April 1958 a few days 
after the close of the seminar Experience 
in other countries has shown that in such 
circumstances clandestine prostitution tends 
to increase and a wider outlook on the 
question of venereal disease control is neccs 
sary 

The first essential as recommended by 
the seminar is the provision of free and 
confidential treatment which should be 
easily available to all and the use of which 
should be encouraged by health education 
at all levels Epidemiological case finding 
is also essential while venereal disease m the 
community should be uncovered as far as 
possible by screening procedures (eg ante 
natal blood testing and the blood testing 
of special groups) 



PROBLEMS AND PROSPECTS OF MALARIA CONTROL 
IN WEST AFRICA 


In the tropical areas of West Afnca the 
intensity of maUna transmission is probably 
greater than anywhere else in the world 
Consequently more efficient methods have 
to be adopted to break the cycle of trans 
mission Attention has recently been drawn 
to new problems which increase the com 
plexity of malaria control in the area lliesc 
include resistance of the sectors to insccti 
cides resistance of the malaria parasite to 
pvnmethaminc sorption of the insecticides 
on mud walls and outdoor resting habits 
(cxophily) of the scctora enabling them to 
escape the action of the insecticides 
Faced with these difficulties and with the 
failure of maOj of the malana control 
projects in the area the WHO Regional 
Office for Africa called together a technical 
conference at Brazzaville from 19 to 22 No 
\ ember 1957 to enquire into the reasons for 
the failures and to consider ways of improving 
the efficiency of the measures tmployed 
The conference was attended by malano 
legists and entomologists from all parts of 
VSesl Africa as well as by members of the 
WHO staff and representaUses of the US 
Intemational Co operation Administration 
and UNICEF The following j« a summary 
of the di cussions * 

Importance of ennronment 

As a preliminary to the mam debates the 
participants reported on the progress of 
malaria control in the \anous temtones 
represented The differences revealed were 
highly informative In the South Cameroons 
for example the vectors have disappeared 
completely from human habitations and in 
many areas it appears that transmission has 
been interrupted On the other hand m the 
Upper Volta infected Anopheles have been 
found throughout the sprayed area and no 
significant difference has been observed 

a»w4 oa wrkai* eocuncDi WHO'Mtf.M 


between the larval populations of sprayed 
and unsprayed areas The explanation of 
this contrastmg behaviour js twofold 

(i) The South Cameroons is mainly forest 
land whereas the Upper Volta is a savannah 
area with scattered trees and shrubs 
(li) The inhabitants of the South Came 
roofls spend the whole year in the same 
hots sleep inside at all seasons and retire 
early at mght in the Upper VoUa the 
mhabiunu live in “crop huts” away 
from the villa»e dunns the planting and 
lurvest season and they sleep outside 
their houses for part of the nicht espeaally 
dunftg the dry season 

In both areas the vectors— of wbch 
A gambiae is the most important— arc 
anthrcpophilic and bite for preference m 
doors but they also bite readily m the open 
at night Jo the South Cameroons however 
the habits of the populabon deny them this 
possibility and the scarcity of domestic and 
wild animals means that there ts practically 
no alternative source of food In the Upper 
Volu the mosquitos are able to feed outside 
at night and there are also large numbers 
of doineslic and wild animals The fact 
(hat during the season of maximal trans 
mission the inhabitants live in crop huts “ 
which are often only temporary buildings 
also increases the difficulties of control 
Added to this the savannah like nature of 
the Upper Volta, with several large mers and 
many marshes and temporary pools during 
the rainy season offers plenty of favourable 
breeding places for the mosquitos sway 
from (he treated areas A gambiae m par 
trcular prefers sunht water and for this 
reason is able to breed m the South Came 
toons only m the vicimty of the vijja »s 
where the forest has been cleared 
Similar conditions to those in the Upper 
Vrfta are touad la the savannah country of 
the North (Cameroons wrhere httle protTcss 
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has been achieved Results have also been 
disappointing m Liberia where the majority 
of the population lives in remote scattered 
dwellings and m Togoland where the 
spraying teams had difficulty in gaming 
access to many buildings especially to 
fetish huts m both territories the population 
spends the agricultural season which com 
cides with the peak of malaria transmission 
m crop huts On the other hand substan 
tial control of the vectors has been achieved 
m Senegal and Northern Nigeria, where 
malaria rates have been greatly reduced 
interruption of transmission has not yet been 
achieved however althouj^h insecticide 
spraying has been earned out since 1953 
and 1954 respectively 

These differences emphasi 2 e the important 
influence that the ecological environment 
and the way of life of the population may 
have on the outcome of spraying operations 

Sprajmg campaigns 

Shortage of funds has led to the practice 
m some territories of using long acting 
insecticides and of disbanding the labour 
force at the end of each season in order to 
reduce the costs of the project This practice 
was strongly criticized by participants m the 
conference once an experienced team has 
been built up U should be kept in existence 
from year to year 

To ensure maximum efficiency strict 
supervision of the work of spray teams is 
necessary While this can usually be achieved 
in highly populated areas where the project 
staff work together in groups of considerable 
Size It is much more difficult to realize in 
areas where small spray groups operate over 
avvide area Good personnel to act as squad 
leaders are difficult to find m West Africa 
it IS therefore important that the duties of 
these men should be carefully planned so 
that the best possible use is made of them 
Suggestions on methods and techniques for 
the training of spraymen using compression 
sprayers are included as an annex to the 
report the preparation of a similar guide to 
the training of supervisory sfaff is m hand 

Another annex to the report shows spea 
mens of the WHO forms for reporting 


spraying operations These forms which arc 
designed to include only essential data have 
already proved their value in different parts 
of the world and their adoption m West 
Africa was recommended by the conference 
When carrying out spraying it is important 
to ensure that an effective dose of insecticide 
is deposited on all surfaces within a house 
including the furniture as well as the walls 
ceilings and roof It was agreed that all out 
houses and the house eaves should also b 
sprayed There is a need for field research 
to determine the most effective method of 
spraying high ceilings and the apex of cone 
shaped roofs In some territories double 
roofs present an additional complication 
A demonstration of spray pumps was gncti 
to the conference and the advantages and 
disadvantages of the different types m com 
mon use were discussed Some recommenda 
tions concerning the purchase and mamten 
ance of spraying equipment are given m an 
annex to the report 

The success of a spraying campaign is 
dependent among other factors on the 
availability of adequate transport in good 
running order It was considered that while 
drivers m West Africa should be mstrucltd 
in simple daily maintenance they should not 
be expected to carry out repairs m the field 
In large control campaigns a mobile repair 
truck with a competent staff could serve a 
oumber of spraying teams and effect field 
repairs of considerable magnitude For 
major repairs however vehicles should be 
returned to a well equipped and adequately 
staffed main base When purchasing vehicles 
consideration should be given to the avail 
ability of spare parts in the territory in which 
they would operate 

Choice of insecticide 

In view of the development of resistance to 
dicfdrm and BHC m several of the territories 
the conference recommended that neither of 
these insecticides should be used in new 
projects in West Africa unless their use was 
justified by special circumstances Generally 
speaking the choice of insecticide should be 
governed by the presence or absence of 
resistance When resistance develops a 



change of insecticide is often a matter of 
nigency and it was therefote suggested, that 
a central depot holding stocks of an ahem 
atise insecticide should be created to ser\e a 
group of temtoties If no calls were made on 
these emergency stocks in any one year they 
should be distributed to territories using the 
insecticide coocemed and replaced by fresh 
supplies It was requested that UNICEF 
should considerer partiapation m such a 
scheme m the future 


Pilot testing zones 

The evidence presented to the conference 
shows that more than three jears of spraying 
with \anous residual insecticides m West 
Africa has not succeeded m preventing the 
occurrence of new malaria infections except 
perhaps at high altitudes and in some forest 
areas of the South Cameroons These 
results clearly indicate the need for instituting 
an adequate prograTiime of research both 
before and during the application of control 
measures Great emphasis was laid on the 
importance of creating pdot testing zones 
which would serve to test different methods 
and form the basis for the planning of the 
main scheme Such pilot projects would have 
to be flexible in order to answer the question 
How can malaria transmission be interrupt 
ed under local conditions ” They would 
^vc early warrung of the failure of any 
method and w ould indicate any modihcations 
that might be required m the mam project 
The questions which need urgent study 
include rate of inactiration of insectinde on 
sprayed surfaces behaviour of the vector in 
relation to sprayed houses (observations 
should be made in sprayed and unsprayed 
experimental huts) and penodic assessment 
of the degree of susceptibility of the vectors 
to the insecticide In some areas the possibi 
Ley that “secondary vectors may be an 
important cause of transmission also needs 
investigation Where staff and facilities ate 
adequate it would be useful to study the 
effect of insecticide applications on the age 
composition of A gambiac and such changes 
as selection of resistance or enhancement of 
vigour The conference discussed the setting 


up and duties of an entomological suney 
and outlined a minimum programme 
of research It was emphasized that no 
amount of intensified research after spraying 
had started could ever replace a lack of pre 
control data 


Mass chnnopTophylaxis 

In temtones where the interruption of 
malana transmission could not be achieved by 
house-spraying of residual insecticides alone 
there is hope of achieving mtlana eradication 
by a combination of insecticide control with 
an auxiliary meisure such as mass treatment 
of the population with antimalana drugs 
In certain of the pilot testing zones groups of 
not less than 20 000 persons should be sub- 
mitted to mass drug treatment at first with 
and later without insecticide protection The 
drugs to he tned are pyrimethamine and 
cbloroqiune or possibly a combination of 
the two Some preliminary results m Nigena 
Senegal and Gambia were reported to the 
conference Although it is still too early to 
make a proper assessment of these trials the 
results appear on the whole to be encourag 
ing Much work remains to be done however 
to determine the best methods of adrmm 
stration and the amount of supervision 
required m West African temtones Pj 
notti s method of distnbuting the drug 
in a universally consumed foodstuff such 
as salt, offers one possibility In certain 
areas of West Africa salt is supplied from 
many sources and it was sueeested that any 
attempt to replace these many sources by a 
single one would be likely to arouse the mis 
trust of the inhabitants Funds have already 
been set aside by WHO however for a tnal 
to be carried out to determine whether 
Pmotti s method could be successfully applied 
m West Afnca 

The final goal eradication 

Although in the light of present knowledge 
It IS not possible to contemplate malaria 
mdication m West Africa the conference 
bel eved that the time would eventually come 
when it would be necessary to make plans to 



link up with eradication schemes elsewhere 
m the continent Progress m this direction 
could only be acbie\ed by intensified research 
CO ordination of effort and free exchange of 
information among West African temtones 
TTie conference stressed the value of penodic 
meetings of research workers and field staff 
the award of travelling fellowships and 
assistance in the training of auxiliary staff 
It was recommended that the relevant 
authorities should consider whether the 
introduction of special malaria legislation 


might increase the cffiaenc> of control 
especially in temtones where operations art 
hampered by lack of co-operation on the 
part of the local population Finally the 
conference recommended that the provision 
of staff laboratory facilities equipment and 
transport should be on a much greater scale 
than js regarded as normal m other regions 
and that the use of these facilities should be 
strictly confined to imestigations bearm 
on the two mam problems of man mosquito 
and mosquito toxicant interaction 


ERADICATION OF ONCHOCERCIASIS VECTOR FROM KEm 


The virtual eradication of Simu/ium nea\ei 
the vector of onchocerciasis in Kenya is 
reported in a paper by J P McMahon 
R B Highton and H Gomy which will 
shortly be published in the BuUetm of the 
World Health Organi aiion This has been 
made possible by the discovery in 1950 that 
the early stages of S nea%ei are always found 
attnehed to the freshwater crab Potamonautes 
nihticus in what appears to be phoretic 
association* The larvae attach themselves 
to the eye stalks mouth parts bases of the 
legs and dorsum of the carapace and probably 
share the food tom up by the crab Thus the 
crab plays an important part in maintaining 
the life cycle of the fly Earlier larviciding 
campaigns with DDT had failed because 
large numbers of streams m forested areas 
where the adult flies had been captured did 
not harbour the earlier stages and still more 
important larvae were present in nvers that 
were outside the forests and had not been 
treated Once the crab larvae association 
had been established crab hunts were organ 
ized m the affected areas and in this way all 
the breeding places were successfully mapped 
out 

Siraulium surveys 

Before the larvicidmg campaigns could be 
commenced it was necessary to cany out 
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systematic surveys of the whole of Nyanza 
Province an area of some 14 000 square 
miles (onchocerciasis is not found la other 
parts of Kenya) Careful planning enabled 
much time and money to be saved but 
nevertheless the operation took nearly three 
years to complete Each of the teams 
employed on the surveys travelled some 
30W miles per year on foot in addition to 
approximately 15 000 miles by road In 
some areas local labour had to be employed 
to cut paths through very dense bush and in 
the Kaimosi forest it was necessary to cut 
about 400 miles of paths an operation which 
slowed down progress considerably 
Larvae and adult searches were usually 
conducted simultaneously but once the 
limits of the focus had been established 
the search for breeding grounds was mten 
sified and became the mam objective Local 
youths stationed about 50 yards apart m 
shady spots near the river s edge were used 
as bait to attract adult flies Catches were 
continued for a quarter of an hour and the 
team then moved on to the next point about 
300-400 yards away Various data relatinc 
to the catches were recorded by the team 
leaders and on return to camp in the evening 
the flies were identified and counted and the 
density calculated 

For the crab hunts designed to find the 
breeding places of the larvae two types of 
trap were used — the box trap for shallow 
water and the bait trap for deep water The 


boxtrap was open al one end whJetheothct 
end and the four sides were coscred with 
wire netting of a mesh fine enough to retain 
any crabs that entered It was held down by 
means of a pole while other members of the 
team disturbed the bed of the stream The 
trap was then lifted quickly and the crabs 
removed The bait trap consisted simply of 
a circular tray of wire netting with a hook, 
m the centre for bait U was weighted to make 
It sink but was attached to a cork float 
Alter about 20 minutes it was hauled out of 
the water with a quick swinging movemeni 
before the crabs had tunc to jump clear Any 
larvae and pupae attached to the crabs were 
collected in tubes for subsequent idcntifica 
tion and all relevant data recorded Later a 
master map was prepared showing crab and 
T nea\ei breedme places 


Lanicidms campaigns 


Owing to the fact that 5 nea\ei is found 
along densely wooded nsers and streams it 
IS difficult if not impossible to attack the 
adults by spraying imacocid particularly 
in the more extensive forests Reliance had 
therefore to be placed entirely on the use of 
lamcides A lamcidiflg campaign usually 
lasted three months and was generally earned 
out in nine cycles each of ten days dura 
Uott * Here again great attention was men 
to careful planQinc in order to ensure (hat 
every infested stream and n>er was treated 
once in cverv cycle The discharge of e-ch 
of the rivers at the time of year of the opera 
tions was first determined The total dis 
charge wa (hen doubled to allow for dosing 
tnbutanes and from this figure the amount 
of insecticide needed was calculated As a 
rule a conceoiraiion of 0 5 to 1 ppm 
(parts per millionl was aimed at and 18/ 
DDT m miscible oil was used A marein of 
25 / was allowed to make certain that stocks 
of inscctiCTde would be adequate as the 
Blissing of only one cycle would have led to 
failure The ideal time for commencing ihe 
campaigns was found to be two to tl^ 
weeks before the end of the rainy season as 


the nvers then remained reasonably high 
throughout the subsequ nt ptnod but the 
amount of DDT required was not as great as 
it would have been had the campaigns been 
commenced earlier After each dosing had 
been completed checking umls were sent to 
preselect^ catching points to make larval 
searches and if necessary the stream was 
re-dosed at a point above the site of infesta 
uon 


Refugee crabs 

Expenraents were also made to observe 
the effects of larger doses of DDT on tH 
crabs as U w as ihouehl that if the crabs could 
be killed by a single massive dose the 
campaign could be considerably shortened 
The method proved to be unsausTactory 
however as doses large enough to kill the 
crabs had a very dcletcnous cfTeci on fish 
life Moreover many of the crabs were seen 
to leave the stream and return later when 
the insecticide had passed downstream Even 
at lower concentrations these “ refugee " 
crabs can render the campaigns a failure by 
reinfesting treated rivers and it was found 
that the concentration of DDT must be 
below 4 p p m to ensure a tranquil crab 
population and no harm to the fish In 
certam (rout streams concentrations of only 
0 1 p p m were used and fish barriers were 
built to prevent starving fish passing down 
stream lo points from which they could not 
return 

Results 

By January 1953 S nraiei had been 
eliminated from all previously infested areas 
m South Nyanza These included the laree 
Kcncho Kuja focus as well as two smaller 
ones Riana and kodera which had been 
dealt with in 1942 and 1946 respectively 

la North Nyania the larvicidvng campaigns 
were completed at the end of December 
i9^ Adult catches and searches for the 
earlier stages remained negative until Decern 
ber 1955 when the upper reaches of the Yala 
nver were found to be infested As all other 
rivers were still free a modified dosing scheme 
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was put into operation in February 1956 
confined solely to the Yala and its tributaries 
Since then this area had also remained free 
from S nea\ei The failure of the earlier 
campaign in 1954 may have been due to the 
fact that a 14 day dosing cycle was used m 
the belief that the larval stage lasted at least 
16 days This assumption although support 
ed by experimental evidence may have been 
incorrect and m the second campaign the 


10 day cycle was used One very small area 
of Kenya still remains infested along the 
southwestern flank of Mount Elgon This 
IS part of a much larger focus situated m 
Uganda and the Uganda medical authonties 
have undertaken the disinfestation of the 
whole area There is therefore good reason 
to hope that S nea\ei will have been com 
pletcly eradicated from Kenya in the very 
near future 


OPPORTUNITIES FOR NURSES IN INTERNATIONAL 
HEALTH WORK* 


Ao public health senice can function eff'eeU\ely unless properh 
qualified nurses are aiailable in siijficieni numbers For this reason 
II HO has alnays laid great emphasis on the recruitment and trainin 
of nurses The need in many countries is still great and for a nurse 
Hith suitable qualifications a U HO assignment eon offer rare opportun 
mes of service under new and often exciting conditions Sonu idea 
of these opportunities and the qualifications required is gtien in the 
article below 


To be in at the beginning to help build 
something new is always an exciting and 
satisfying experience If this something 
new IS a service to alleviate human suffer 
ing the experience is all the more rewarding 
Probably few nurses realize that through 
WHO there are opportunities for them to 
participate in building up such a service 
In Egypt for example WHO is helping to 
strengthen the faculty at the Higher Institute 
of Nursing University of Alexandria which 
prepares nursing leaders for the Eastern 
Mediterranean Region At present five 
WHO nurses arc assigned to this programme 
and it IS planned to increase the team to 
mne One of the vacant posts is for the team 
leader a position corresponding to Dean 
of the nursing school Egyptian nurses have 
taken an active part in the programme from 
the beginning and the ultimate aim is that 
the Institute should be staffed entirely by 
local qualified nurse instructors By then a 
finn foundation will have been laid on 
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which to build up the work of this new 
educational centre for nurses and the mission 
of WHO will have been completed 
Another example comes from the Sudan 
where with the help of three WHO nurse 
educators the Government has started a 
new college of nursing at Khartoum There 
13 a vacancy for a nurse to undertake pre 
clinical teaching and next year another 
instructor in medical and surgical nursing 
will be required 

But It IS not only in the Mediterranean 
countries that such opportunities are to be 
found m the Western Pacific and South 
East Asia Regions the nursing services arc 
also undergoing rapid expansion A new 
university school of nursing recently opened 
m Taiwan needs a nurse educator qualified 
m obstetric and pacdiatnc nuremg and 
another to teach general nursing In Afghan 
isian a new school for male nurses has been 
opened m Kabul With the help of the WHO 
nursing education team which includes 
two male nurse tutors an Afghan male 
nurse is being prepared for the position of 
Director of Nursing Service in the hospital 


where the male students receive part of their 
clinical expenencc WHO is also helping 
in the training of female nurses rmdwivcs 
and auxiliary health personnel in Afghanistan 
The Government of India is anxious that 
pubhc health training should be integrated 
into basic nursing education I uhlic health 
nurses with cxpenence m teaching and 
supervision are being assigned by WHO to 
schools of nursing in Madras Nagpur and 
one other town to be selected 
Assignments such as these present a far 
greater challenge than an ordinary nursmg 
appointment and the rewards both personal 
and professional are correspondingly ncber 
For the same reason the qualifications 
demanded must go beyond a good education 
in nursmg and several >ears expencnct 
First since the mam purpose of WHO teams 
IS nursing education the nurses sent on these 
assignments should have teaching qualifi 
cations and successful experience as teachers 
For many of the posts qualifications in 
special branches of nursing such as raid 
w-iTery paediatrics public health mental 
health or nurswig service adtsumstratioQ art 
required as well It is useful too for the 
nurse undertaking an international assign 
raent to know something of current trends 
in nursing expenraental programmes and 
research, to be familiar with the functions 
of the nursmg organuations and to under 
stand nursm^ legislation She should, if 
possible have a working knowledge of the 
iancuaec of the country to which she is 


assigned or at least of a language that is 
gener al ly understood there But this is not 
all To be suited for an international assign 
ment a nurse must bate the nght type of 
personality she must be adaptable and 
capable of working as a member of a team, 
and as time goes on she should be able to 
assume increasing responsibility A knowr 
ledge of the ethnic groups m her own country 
and of her own culture will help her to 
understand the cultures and the problems 
of other countries This will enable her to 
work with the people of the country rather 
than at them respecting their beliefs and 
tradition^ while at the same time imparting 
to them modem precepts of good nursing 
practice All the time she is teaching she 
Will be learning too — leammg how to improve 
her didactic methods and her relations with 
others This experience wnll stand her in 
good stead when she again returns to her 
own country 


Tbtte ate already 155 WHO nurses serving 
m 44 countnes but more are needed In 
addition to nurse educators a number of 
senior nurse consulunis are also required 
for public health work Anv nurse with the 
necessary qualifications who is interested 
m making a contribution to mtemational 
health should apply to PersonneJ Section 
World Health Organization Palais des Na 
lions Geneva 


Reports of Expert Groups 


FOUR TEARS OF POlJOMTT;Lms RESEARCH 


The second report of the WHO Expert 
Committee on Poliomyelitis has just ap- 
peaied Outing the four years which have 
elapsed since the publication of the first 
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report, research has made great stndes 
n w methods and new concepts have followed 
rapidly on one another and increased 
experience has been gamed m various fields 
Immunization using inactivated virus is 
being widely used m many countries and 
promising progress has been made towards 
the preparation of an attenuated live virus 


vaccine The discovery of enteric viruses nated persons was only about one fifih'of 
resembling m some ways the viruses of that m persons who \vcre not \accmated Id 
poliomyelitis has proved to be of const the Union of South Afnca there vas a 
derable importance These viruses the serious epidemic m 1956/1957 which unlike 
presence of which may complicate the previous ones affected Africans with the 
diagnosis of poliomyelitis do not generally same frequency as the European populauon 
Muse paralysis in man but are responsible the reduction in the incidence of paraljsis 
for a number of conditions which in infants among vaccinated children was of the same 
are sometimes fatal order as in the United States It was found 

The various aspects of the poliomyelitis that the administration of a single dose of 
problem which concern the public health vaccine is not sufficient to stop infection 
administrator the epidemiologist and the during an epidemic period nor does vaccina 
laboratory worker are examined in the recent tion prevent the dissemination of the virus in 
report of the Expert Committee and the the community In Australia where the 
findings are briefly summarized below Con frequency of the disease remained stationary 
siderations and recommendations of parti from 1949 to 1955 there was an almost 90/ 
cular interest to health authorities and reduction in incidence dunng the 1956 1957 
re/ating more especially to the epidemiology season and it was believed that much of this 
of the disease are discussed in more detail could be attributed to vaccination Else 
on page 147 of this number of the Chronicle where because of the small number of cases 
In several parts of the world a considerable valid assessment of the results has not been 
increase in the frequency of paralytic cases possible Secondary reactions have every 
sometimes reaching epidemic proportions where been uncommon and of hftle impof 
has been reported dunng the last three years tance 
particularly m areas where this form of the 


disease has not previously been a serious 
problem It is to be feared that (his change is 
a prelude to more widespread and perhaps 
more serious epidemics In other countries 
on the contrary the position lias improved 
frequently in association with mass immumz 
ation employing the inactivated virus vaccine 


Results of national vaccination programmes 

Since 1955 the inactivated vaccine has 
been used to an increasing extent m many 
parts of the world Large scale vaccination 
campaigns have been carried out m the 
United States Canada Australia the Union 
of South Africa Denmark Israel and Sweden 
The results of several of these campaigns and 
(he conclusions that can be drawn from 
them are discussed in the report Thus in 
the United States where more than 70 000 000 
doses of vacane were admimstcred m 1956 
the reduction in paralytic cases is estimated to 
be 73/ In the United Kingdom the Medical 
Research Council assessing ihe rcsulls of a 
tnal carried out in 1956 concluded that the 
incidence of paralytic poliomyelitis in vacci 


Inactivated vaccine 

The mechanism by which formol inacti 
votes the virus is not yet completely under 
stood * The action of formaldehyde may 
cither result m complete inactivation of the 
virus rendering it unable to multiply and to 
destroy tissue culture cells (loss of cjlopa 
thogcnic effect) or bring about certain lesser 
changes which slow down its cytopathocenic 
action In the latter case when the residual 
activity of the vaccine is assayed by observing 
its cytopathogenic action in tissue cultures 
some still active virus particles may escape 
detection if the period of observation is 
relatively short There is therefore a dancer 
that a vaccine may be regarded as free from 
active virus although still containing particles 
the activity of which having been greatly 
reduced by the formaldehyde can be detected 
only after long observation The discrepan 
cics in the results of residual virus activity 
tests carried out in different laboratories may 
be partly explained by the fact that the 
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cultures were observed for different lengths 
of tune 

Furthermore inactisation is not a first 
order chemical reaction proceeding at a 
constant rate as was at first thought Inact 
ivation proceeds at a continuously decreasing 
rate and it does not seem that the reaction 
can be made a first-order one by homo 
geniration of the virus suspension by filtra 
tion Moreoser this procedure has the 
drawback of appreciably decreasing the 
immumziQg power of the vaccine Swedish 
authors consider loss of formaldeh>dc to be 
responsible for the inconsistencies observed 
and the addition of formol during loachvation 
has gisen promising results this method is 
being further investigated French workers 
have tned to solve this problem by using 
double inactivation with fonnaldeh)de fol 
lowed by beta propiolactone 

Atteonated live vaccine 

Vaccine inactivated by formaldehyde pro- 
tects most subjects against the paralytic form 
of poliomyelitis But as used at present it is 
unable to interrupt the arculaiion of the 
vims within the community It does not, m 
fact give protection aaainst the pnmary 
alimentary infection and consequently docs 
not overcome the risk of themfecuon $ being 
spread m the population owing to the 
presence of the virus m the stools 
Vaccination with attenuated live vaccitie 
administered orally may provide the only 
means for eradication of poliomyelitis 
since It confers an immunity comparable to 
natural immuiuty including both humoral 
immunity and resistance of the mtestinal 
tract to reinfection This vaccine multiplies 
for several weeks in the intestinal tract of 
susceptible children and adults the litre of 
antibody produced varying from one indm 
dual to another as in the case of natural 
infection Strains denved from a single virus 
particle — isolated by the plaque method — 
are used for prepanng this vaccine Strams 
have been isolated belonging to all three 
types of poliovirus which are only very 
slichtly neurotropic when injected in laree 
doses into the spinal cord of monkeys and 


which produce neither paralysis nor lesions 
when inoculated into the spinal cord of 
ctumpanzees whose susceptibility is more 
nearly comparable with that of man When 
the three types are administered separately — 
type 1 type 3 and then type 2— at intervals of 
three weeks they mulUply m the intestinal 
tract and ensure a good production of the 
corresponding antibodies and resistance of 
the alimentary tract to reinfection 
Certain of the eaily studies earned out 
with the live virus administered orally* 
showed that the virus ercrcted m the stools 
might sometimes be more neurotropic than 
the one which had been ineested The 
extent of the change m neurotropism has been 
shown to vary considerably according to the 
strain used, and tbs is an important entenon 
in the selection of strams for the vaccine 
those wbch show only a sb^ht increase in 
activity bemg preferred. So far it is true 
that wbehever strain js used viruses less 
attenuated than those administered can be 
demonstrated m the stools for short periods 
ID a small proportion of persons but these 
strains show no tendency to outgrow the 
more attenuated strains and they are still IQ 
thehigtdy attenuated ranee of the neurotropic 
spectrum It is noteworthy that the type 1 
2 and 3 viruses recovered m tbs way ate less 
neurotropic for the monkey than those 
which have been isolated from the stools of 
healthy children dunne non-epidemic penods 

In these circumstances the Committee 
fell that the time has come to carry out tnals 
of attenuated live vaccines under carefully 
controlled conditions and on an increasing 
scale eventually on tens or hundreds of thou 
sands of volunteers so as to establish on a 
sufficiently large scale whether the expects 
tions concerning the safety of such vaccines 
can be confirmed m practice 

Diseases resembling pobomyebtis 

A disease can be said to resemble pobo- 
myebus only when paralysis of the lower 
motor neuron type is part of the syndrome 
Among infecuous diseases at present recog 
nized only rabies and arthropod borne 
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encephalitis fulfil this requirement The 
aseptic meningitis syndrome is often consj 
dered to be synonymous with non paralyUc 
poliomyelitis This is incorrect as several 
other infectious agents may be responsible 
such as certain Coxsackie A and B viruses 
and the viruses of mumps herpes lympho 
cytic choriomeningitis and arthropod borne 
encephalitis as well as some of those of 
the ECHO group (enteric cytopathogenic 
human orphan viruses) Some of these 
viruses have been isolated from the cerebro 
spinal fluid of patients and clearly diffe 
rentiated from poliomyelitis both in indivi 
dual cases and during epidemics The 
question arises however whether the Cot 
sackie and ECHO viruses cannot produce 
symptoms resembling those of poliomyelitis 
1 e persistent weakness paralysis or ence 
phalitjc manifestalJons in addition to the 
aseptic meningitis syndrome The fact that 
some of these viruses are able to cause 
lesions in primate neurons during expert 
mental infections is another reason for 
investigating this possibility 

Enteric viruses 

The large variety of viruses isolated from 
the human intestinal tract during the last 
ten years has aroused great interest Twenty 
four antigenic types of Coxsackie virus and 
19 types of ECHO virus have been distin 
guished Adenoviruses have also been found 
m the intestinal tract although they are pre 
dominantly inhabitants of the respiratory 
system It has been established that certain 
ECHO viruses are responsible for syndromes 
such as summer diarrhoea m infants and 
children and for certain hospital epidemics 
among the new bom The Coxsackie and 
ECHO Vituses resemble the poliomyelitis 
viruses as regards size seasonal incidence 
and epidemiological pattern and it seems 
possible that these viruses may all belong 
to a single group of entero viruses 

Recommendations for further research 

There are many points awaiting further 
investigation in the various fields bnefly 


described above The Committee mentioned 
the following in particular 

1 Improvement of methods for assesune 
the antigenic potency of inactivated vims 
vaccines making use of guinea pics chids 
and other animals considered as non suscepi 
iWe to poliomyelitis as well as of various 
media m y/rro 

2 Improvement m the stability of imcn 
vated virus vaccines m view of the problems 
of transport, especially in the tropics 

3 Study of neurological allergic and other 
complications following the injection of 
inactivated virus and comparison with 
similar complications produced by other 
forms of vaccination 

4 EITectiveness of combined immunizm 
agents e g against diphtheria tetanus 
pertussis and poliomyelitis and the optimura 
schedule 

5 Comparison of the three techmqucs ifl 
use for virus neutralization tests 

6 Use of the prec/pum technique for the 
rapid diagnosis of poliomyelitis 

7 Appheafjon of the complement fixation 
test to the diagnosis of poliomyelitis and 
other enteric virus infections 

8 Means for the laboratory recognition 
of strains with a strongly paralyiogenic 
behaviour m man In this connexion the 
chanctcristics of strains isolated durinc 
particularly severe epidemics should b" 
examined 

9 Increase in knowledge concerning the 
safety and c/llcacy of attenuated live virus 
vaccines under a variety of field conditions 

10 Importance of enteric viruses as causes 
of human disease particularly m infants 

1! Investigation of a number of basic 
problems in the epidemiology of poliomye 
litis using the newer and more accurate 
techniques 

The report includes five annexes dcalmc 
with the carrying out of laboratory tests 
and with serological surveys 



MARITLME VENEREAL-DISE \SE CONTROL 


Public health authorities from fi'e man 
time coutiincs together with memhers of 
the secretariats of the International Labour 
Office and the World Health Orgamzauon, 
met in December 1956 to consider the 
provisions of the Brussels Aereement of 
1924 from the point of view of the health 
administrator of today In their report' 
much of the early history of maniime 
venereal-disease control is described for the 
first time the original test of the Brussels 
Agreement and details of its implementation 
are given in full and a bibliography on the 
health of seafarers is appended 
It has been said that the seaman does 
not as a rule contract venereal disease at 
sea but on land and m a port nbch is not 
his home " This comment at once brings 
out the particularly mtemational charaeicr 
of the threat presented by these diseases 
which until comparatively recently constituted 
a considerable risk for a large group of 
workers m many countries with far reaching 
consequences for both the public health 
and the economy Thirty five jears ago the 
incidence of venereal diseases was very high 
certain governments and international bodies 
had already contributed much towards 
providing speaal treatment facilities for 
infected seamen but the deasivc step 
towards international control was taken 
simultaneously by the International Labour 
Organization and the Office Intemauonal 
d Hygiene Publique (OIHP) m dtafling 
legislation aimed at making treatment freely 
available to seafarers on the widest possible 
scale In 1921 the Belgian CovemnienI 
took the initiative of proposing the adherence 
of seafanng naUons to a draft Agreement 
drawn up by the OIHP which was subsc 
quently signed at Brussels by 13 countries 
in 1924 The Belgian Ministry of Foreign 
Affairs became the depository for thw 


international instrument receiving ratifica 
Uons and accessions as further countries 
deaded to associate themselves with the 
convention to which 29 sovereign states and 
38 temiones now adhere 

From time to time the Agreement has been 
revnewed by the OIHP the Health Orgaiusa 
tion of the Leaeue of Nations and WHO 
and recommendations have been made on its 
implementation— as for evample the listing 
of treatment facilities throughout the world 
in the International Director) of lenereal 
Disease Treatment Centres at Ports the 
application of the Agreement to the great 
international nver systems the revision of the 
Personal Card earned by seamen and pro- 
posals regardmg serodiagnosis and therapy 
Since the Second World War a general 
improvement in social conditions and the 
simplification of treatment resulting from the 
development of antibiotics have very greatly 
mitigated the seriousness of maritime venereal 
disease Thus it seemed again desirable to 
reconsider the provisions of legulation which 
had been drawn up under such different 
circumstances As early as 1948 one of the 
fint proccupaiions of WHO was how the 
Agreement might be brouahl up to date 
technically and whether it should ultimately 
be replaced by mtematiQoal health regula 
tions for venereal disease control As a 
basis for these deliberations WHO arranged 
a number of studies (some in co-opeiation 
with the International Union against the 
Venereal Diseases and Treponematoses) to 
gather infonnation on the nature evtent and 
control of venereal infections in ports at 
one of which — Rotterdam — a demonstration 
project was set up with the collaboration 
of the Netherlands Government In 1956 
the Netherlands National Committee for 
the Revision of the Brussels Agreement 
reported that it considered the convention 
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to be an excellent example of the value 
of mtemational co-operation in the field 
of health” this finding was endorsed by 
the WHO Study Group which met at the 
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end of that year to make a detailed examma 
tion of the Articles of the Agreement 
While recognizing certain shortcomings pre 
viously indicated both by the Netherlands 
Government committee and by the First 
World Health Assembly m 1948 the Group 
concluded that it would be inadvisable to 
attempt to replace the Agreement by another 
type of international instrument but that 
the technical aspects of its provisions should 
be periodically reviewed by a WHO expert 
committee and that recommendations on 
minimum standards of practice under these 


provisions might be made available to 
interested governments It further proposed 
that the possibility should be explored of 
establishing a broader international approach 
to the health problems of seafarers com 
prehending prevention treatment and rcha 
bilitation in all fields of health This would 
call for much preliminary study of present 
conditions and facilities and a careful 
evaluation of the requirements of such an 
international maritime health service which 
might eventually be expected to absorb the 
provisions of the Brussels Agreement 


Medical education 

“ The second edition of the Wot Id Director) of Medical Schools 
IS a great improvement on the first Any gips m the inrormaiion 
given m the former edition have now been filled and some anomalies 
put right Nforeover the scope of the present edition has been 
considerably enlarged for instead of simple tabulation of details 
about medical schools there is now an excellent description of the 
general educational system and the mam features of undergraduate 
medical education m each country In addition useful items such 
as the population of the country the ratio of medical graduates to 
population and the number of medical graduates per annum have 
been added These data arc summarized by continent and world 
totals are also provided This is now a unique and most valuable 
work of reference 

Canadian Medical Association Journal 1958 78 386 
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Notes and Netvs 


Operations to be financed from the MaUna 
Eradication Special Accomt 

At the end of December 1957 malaria 
eradication w as practically achieved in 9 coun 
tries or territories and very far advanced 
—and even fully achieved for large areas— 
in 7 other countries or temtones It was 
being implemented m 44 countries and 
planned m 16 more In 63 countnes or 
terntones however eradication was not yet 
being planned 

The Eighth World Health Assembly author 
ized the Director General of WHO to obtain 
financial contributions for malana eradica 
tion from governmental and private sources 
and estabhshed a Malana Eradication Special 
Account to be credited with voluntary 
contnbutions received in any usable current 
and with the value of contributions in kind 
Following the receipt in December I9a7 of a 
voluntary contribution of $5 000 000 from 
the United States of Aniencn which brought 
the total amount of contributions up to 
$5 115000— sufficient to meet the estimated 
costs of operations throu^ 1958 -it became 
possible to proceed with the planning of 
many projects which had been the subiecl 
of preliminary negotiations with the govern 
ments concerned The programme of opera 
tions planned to be financed from the Malana 
Eradication Special Account over the nevl 
five years has now been published' 
Inpresenungthis programme the Director 
General of WHO points out that the ultimate 
aim oT the policy of malana eradication is 
the eradicauon of the disease from the world 
The greatest possible amount of assistance 
TTiusx be given to countnes which without it, 
would be unable to implement or perhaps to 
plan a proeramme Obviously countnes 
which have etadicaied or arc eradicatm* n >3 
lana from ihcir national temioncs have an 
interest in their neighbours doing the same 
Assistance vs also needed for some countnes 
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to accelerate the eradication work on which 
they have embarked 

It IS known that today it is premature to 
plan eradication from certain areas where 
economically feasible procedures for the 
interruption of transmission have not yet 
been developed This applies to large areas 
of tropical Afnca and New Guinea, and to 
limited areas m certain countries where 
malana is transmitted by vectors not amen 
able to present methods of control by 
residual insecticides Nevertheless for those 
areas it is important to undertake local 
investigations with a view to findino an early 
solution of the problem of how to interrupt 
transmission 

In manv countnes where eradication is 
technically feasible a period of preparation 
will be required This involves the drawing 
up of a plan and in some cases a pre 
eradication survey by national or inter 
national personnel for a penod of about 
one year before a plan can be developed 
But even the best plan of operations appro* 
pnately financed cannot be implemented 
if adequaeely trained personnel are not 
available It is therefore a necessity m some 
(.oemtnes or temtones to provide such 
training before the actual operations start 
The proeramme for the nett five years has 
been developed m the light of the foregomg 
conclusions The operations which it n 
pfanned to finance from the Special Account 
supplement and do not supplant the assistance 
which countnes receive or arc expected to 
receive under the regular budget of the 
Organization or the Expanded Prooramme 
of Technical Assistance Account has also 
been taken of the contnbutions that UNICEF 
IS making and it is hoped will continue 
to make towards malana eradication 
Activities envisaged in the programme to 
be financed from the Special Account 
include training programmes to meet the 
great dearth of trained professional staff 
laboTatorv and field research proerammes 
afieldmvestieation of surveillance methods 
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and a study of special techniques for the 
spraying of tents and temporary shelters 
and for the periodic administration of drugs 
to nomad populations in those areas where 
nomadism is interfering with the develop 
ment of eradication projects The direct 
assistance to national eradication programmes 
which makes up the greater part of the 
costs of the planned operations includes 
not only international services in the form 
of personnel fellowships supplies and equip 
ment but also local services The latter 
may include when essential the provision 
of funds to governments for the payment or 
partial payment of salanes of malana cradi 
cation personnel at the levels established by 
the country concerned and the provision 
of national fellowships In order that the 
Orgamzation may give the most effective 
and expeditious assistance to governments 
provision has been made for the necessary 
increase in staff at Headquarters and m the 
regions 

Public health planning m Africa 

A commumty s beliefs and practices con 
corning illness and death are deeply rooted 
m Its cultural lustory as well as in its present 
day way of life The outstanding problem 
facing the public health worker in Afnca 
IS that of teaching a scientific outlook on 
the causes and prevention of illness to people 
who have no ordered scientific knowledge 
about human physiology the spread of 
disease or the effects of treatment This 
problem is stressed by Margaret Read m a 
study entitled Social and Cultural Back 
grounds for Planning Public Health Pro 
grammes m Afnca recently published by the 
WHO Regional Office for Afnca * 

The focus of any public health programme 
m the rural areas of Africa is inevitably 
the village In the case of a campaign against 
yaws which has quick and spectacular 
results the co operation of the villagers ma> 
be relatively easy to obtain but difficulties 
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arise when progress is necessarily slow as 
for example m campaigns against such 
diseases as malaria tuberculosis and hook 
worm Although the planner and public 
health worker may be tempted to start 
operations in those villages where the need 
is greatest this is not always the best pohq 
In general the most suitable centres for 
rural health campaigns are villa es where 
signs of progress and the wish to co operate 
are already evident 
In rural Afnca as in other tropical aod 
under developed areas the communil) 
development approach which encouraees 
villagers to help themselves has proved 
extremely successful m connexion with 
public health and similar campaigns For 
example in the Agwu Division Eastern 
Nigeria with a population of 150 000 ever) 
village has taken part in some sort of com 
munity development project Thus over a 
penod of three jears 4! village water points 
— rain water tanks springs or wells— wer* 
completed 5 leper villages were established 
5 maternity homes were opened and 6 wl 
lages reconstructed their markets in durable 
materials Community development hu 
wrought a tremendous change in the life 
of the ordinary villager and change always 
breeds fresh problems The people of Agwu 
can however face any new tasks which 
may come their way with an increased unit) 
and confidence in their ability to carry them 
out 

Rehabilitation of handicapped children 

A joint WHOfUNrCEF programme 
assistance to the Lebanese Government in 
establishing a rehabilitation centre for handi 
capped children was recently brought to a 
successful conclusion The centre which was 
opened in 1955 at the Citd des Apprentis 
Libanais Hazmieh under the direction of 
Dr J Craft WHO consultant for the pro- 
gramme contains physiotherapy and hydro 
therapy rooms and a prosthetic workshop 
for all of which the equipment was supplied 
by UNICEF 

Physiotherapy and hydrotherapy were 
start^ in October 1955 under the supervision 
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of a WHO physiotherapist Miss C. G 
Johnson and within a few months over 40 
cMdren were attending the centre for treat 
ment each day while 200 more were on a 
waiting list In the course of the programme 
tegular demonstrations of physiotherapy 
techniques and the art of muscle testing ro 
lower neuron disease were held for final year 
students from the American Umversity and 
the French Faculty of Medicine Beirut At 
the end of 1956 a formal eighteen month 
training course m physiotherapy sponsored 
by the French Faculty of Medicine was 
started at the centre Traimng in the manii 
facture of orthopaedic devices was given to 
local personnel by Mr M Toumepicbe the 
WHO prosthetic technician 
Wide interest was aroused by the pro- 
gramme and at the beginning of 19S7 a 
second rehabilitation centre — attached to the 
American University — was established in 
Beirut with the collaboration, of the WHO 
physiotherapist When the WHO/UKICLF 
progranune concluded m June 1957 both 
centres were operating to capacity and the 
demand for their services had grown to such 
an event that the I ebanese Ministry of 
Health w-as planning to open further centres 
at the St George and Khoury Saade Hospitals 
Beirut 


Ntinin. training in (he Seychelles and Tunis 

WHO undertook in 1954 to assist the 
Government of the Seychelles «\ the trainins 
of public health nurses and the organization 
of a public health nursing service This task 
was achieved last year when a team of six 
trained nurses took over rcsponsibilitv for 
all public health nursing m the islands 

This team was trained by a WHO public 
health nurse— Miss Birgitte Haugfund — 
and IS directed by a senior public health 
nurse who spent four months in the Fedeia 
Vion of Malaya under a WHO fellowship to 
gam further espenence in supervision admj 
mstration organization and teachine Two 
courses were given each lasting for nine 
months and combining theory and practical 
work M a preliminary a sample survey was 
conducted in 46Shouses to assess the needs for 


domiciliary nursing and to enable the Vi HO 
public health nurse to become familiar with 
the way of Imng customs and beliefs of the 
people The curriculum of the courses was 
based on the health needs of the community 
the charactenstics of the population the 
personal and professional status of the 
Students and generally accepted public 
health nursing activities 
The programme of the Seychelles public 
health nursing service comprises maternal 
health (unte and post natal care) infant and 
pre school health school health tuberculosis 
control venereal-disease control control of 
other communicable diseases home nursing 
and health education Public health nursing 
districts have been established, and s field 
practice manual has been compiled bv the 
members of the team A substantial part of 
the equipment for the public health nursing 
service has been supplied by NVHO mcluding 
nursing kits film suips reference books 
scales for schools and child health cluucs 
vision charts etc 


Impelled by (he need to recruit and tram 
auzihafy personnel for the implementation 
of national public health programmes the 
Government of Tunisu called on WHO to 
render some assistance m the training of 
nunes and nursing aides Accordinelv two 
nurse educators were sent to TuriSta in 
September 1955 

Acuvities wcit centred m the Government 
nursmg school in Turns which was to act as 
a kind of model for the other two Govern 
ment schools m Sousse and Sfax A com 
prchcnsive three year course embracing the 
pnnaples and practice of nursing was estab- 
lished Bedside teaching vvas introduced, and 
under the guidance of the two educators 
local nursing tutors instructed first and 
second year students m (he techniques of 
their future profession Practical teaching 
at all times stressed the preventive and social 
aspects of nursing 

Recruitment was considered an important 
feature of the project The two educators 
were m personal contact with the prmapals 
of secondary and technical schools among 
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and a study of special techniques for the 
spraying of tents and temporary shelters 
and for the periodic admmistration of drugs 
to nomad populations in those areas where 
nomadism is interfering with the develop 
ment of eradication projects The direct 
assistance to national eradication programmes 
which makes up the greater part of the 
costs of the planned operations includes 
not only international services in the form 
of personnel fellowships supplies and equip 
ment but also local services The latter 
may include when essential the provision 
of funds to governments for the payment or 
partial payment of salanes of malana cradi 
cation personnel at the levels established by 
the country concerned and the provision 
of national fellowships In order that the 
Organization may give the most effective 
and expeditious assistance to governments 
provision has been made for the necessary 
increase in staff at Headquarters and in the 
regions 


Public health planning in Africa 

A community s beliefs and practices con 
cerning illness and death are deeply rooted 
m its cultural history as well as m its present 
day way of life The outstanding problem 
facing the public health worker m Africa 
IS that of teaching a scientific outlook on 
the causes and prevention of illness to people 
who have no ordered scientific knowledge 
about human physiology the spread of 
disease or the effects of treatment This 
problem is stressed by Margaret Read m a 
study entitled Social ami Cultural Back 
grounds for Planning Public Health Pro 
grammes m Africa recently published by the 
WHO Regional Office for Africa * 

The focus of any public health programme 
m the rural areas of Africa is incviiably 
the village In the case of a campaign against 
yaws which has quick and spectacular 
results the co operation of the villagers may 
be relatively easy to obtain but difficulties 
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arise when progress is necessarily slow as, 
for example in campaigns aeamst sucli 
diseases as malana tuberculosis and tool: 
worm Although the planner and pubk 
health worker may be tempted to start 
operations m those villages vs here the need 
IS greatest this is not alvvajs the best policy 
In general the most suitable centres for 
rural health campaigns are viUaees where 
signs of progress and the wish to co-operate 
are already evident 
In rural Africa as in other tropical and 
under developed areas the comrounity 
development approach which encourap 
villagers to help themselves has prosed 
extremely successful in connexion wili 
public health and similar campaigns For 
example m the Agwu Division Eastern 
Nigeria with a population of 150 000 ever) 
village has taken part in some sort of com 
munity development project Thus over a 
penod of three years 41 village water points 
—•ram water tanks springs or wells— wwe 
completed 5 leper villages were established 
5 maternity homes were opened and 6 vvl 
lages reconstructed their markets in durable 
materials Community development ms 
wrought a tremendous change in the hff 
of the ordinary villager and change always 
breeds fresh problems The people of Agwii 
can however face any new tasks which 
may come their way with an increased unit) 
and confidence in their ability to carry them 
out 


Rehabilitation of handicapped children 

A joint WHO/UNICEF programme of 
assistance to the Lebanese Government m 
establishing a rehabilitation centre for handi 
capped children was recently brought to a 
successful conclusion The centre which was 
opened in 1955 at the Cite des Apprentiv 
Libanais Hazmieh under the direction of 
Dr J Craft WHO consultant for the pro- 
gramme contains physiotherapy and hydro 
therapy rooms and a prosthetic workshop 
for all of which the equipment was supplied 
by UNICEF 

Physiotherapy and hydrotherapy were 
started in October 1955 under the supervision 
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of a WHO physiotherapist Miss C G 
Johnson and within a few months over 40 
children were attending the centre for treat 
ment each day while 200 more were on a 
waiting list In the course of the programme 
regular demonstrations of physiotherapy 
techniques and the art of muscle testing m 
lower neuron disease were held for final year 
Students from the American University and 
the French Faculty of Mcdiane Beirut At 
the end of 1956 a formal eighteen month 
training course in physiotherapy sponsored 
by the French Faculty of Medicine was 
started at the centre Training m the manu 
facture of orthopaedic devices was given to 
local personnel by Mr M Toumepiche the 
WHO prosthetic technician 
Wide interest was aroused by the pro 
gramme and at (he beginning of 1957 a 
second rehabilitation centre — attached to (he 
Amencan University — was established in 
Beinit with the coUaboration of the WHO 
physiotherapist WTien the WHO/UMCEF 
programme concluded in June (957 both 
centres were operating to capacity and (he 
demand for then services had gtown to such 
an extent that the Lebanese Ministry of 
Health was planning to open further centres 
at the St George and Khoury Soade Hospitals 
Benut 


Nursing tramiQg m the Seychelles and Tunis 
WHO undertook in 1954 to assist the 
Government of the Seychelles m the (raining 
of public health nurses and the organization 
of a public health nursing service Fhjs task 
was achieved last year when a team of su 
trained nurses took over responsibility for 
all public health nursing in the islands 
This team was trained by a WHO public 
health nurse— Miss Birgitte Haugtund — 
and IS directed by a senior public hciJtb 
nurse who spent four months in the Fed ra 
tion of Malaya under a WHO fellowship to 
gain further experience in supervision admi 
nistration organization and teaching Two 
courses were given each lasting for nine 
months and combining theory and practical 
worL As a preliminary a sample survey v»as 
conducted in 46S houses to assess the needs for 


donucilury nuning and to enable the WHO 
public health nurse to become familiar with 
the way of living customs and beliefs of the 
people The curriculum of the courses was 
bas^ on the health needs of the community 
the characteristics of the population the 
personal and professional status of the 
students and generally accepted public 
health nursing activities 
The programme of the Seychelles public 
health nursing service comprises maternal 
health (ante and post natal care) infant and 
pre school health school health tuberculosis 
control venereal-disease control control of 
other communicable diseases home nursing 
and health education Public health nursing 
districts have been established and a field 
practice manual has been compiled by the 
members of the team A substantial part of 
the equipment for the public health nursing 
service has been supplied by WHO including 
nuismg kits film stnps reference books 
scales for schools and child health clinics 
vision charts etc 


Impelled by the need to reenut and tram 
auxiliary personnel for the implementation 
of national public health programmes the 
Government of Tunisia called on WHO to 
render some assistance in th training of 
nurses and nursing aides Accordinely two 
nurse educators were sent to Tunisia «v 
September 1955 

Activities were centred m the Govcmir-ni 
nursing school in Tunis which vv’as to aa as 
a kind of model for the other two Govern 
ment schools in Sousse and Sfax A com 
prehensive three year course embraang the 
principles and piaciice of nursing was esub- 
lishcd Bedside teaching was introduced, and 
under the guidance of the two educators 
local nursing tutors instruaed first and 
second year students m the techniques of 
their future profession Practical teaching 
at all times stressed the preventive and social 
asp^ts of nursing 

Recruitment was considered an important 
feature of the project The two educators 
were m personal contact with the prmcipals 
of secondary and technical schools among 


which a revised nursing recruitment prospec 
tus was widely circulated In addition the 
Mimstry of Health set up a stand devoted to 
nursing activities in the Tunis Trade Fair 
As a result the proportion of Tunisian 
candidates for the nursing course rose con 
siderably 

In December 1955 the Ministry of Health 
decided to modify the preparatory )^r of 
nursing training established three months 
before info a course for nursing aides The 
WHO nurse educators helped to organize 
this course the curriculum of which included 
an introduction to theoretical anatomy 
physiology hygiene general pathology phar 
macy and child care accompanied by 
practical work Assistance was also given to 
the organization of a midwifery course 
which included teaching principles and advice 
on preventive aspects 


Composting of organic wastes 

Rapid progress has been made during the 
past few years m the processing of human 
excreta and other organic wastes so that fhey 
may be used as fertilizers without presenting 
a danger to public health The World Health 
Organization which published a monograph 
on this subject in is at present helping 
the Japanese Government to develop a 
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prototype composting plant at Kobe City 
for the treatment of both human excreta and 
urban refuse 

The plant is designed to hasten the procesi 
whereby complex organic substances are 
broken down by aerobic decomposition into 
simpler and more stable compounds for we 
as plant nutrients Decomposition is accelet 
ated by grinding the organic matenal so as to 
expose greater areas to aeration and by 
using forced aeration to supply the oxy en 
necessary for fermentation 

A pilot plant which was constructed early 
in 1955 and remained m operation untiUuly 
1956 provided valuable information which 
was taken into account in the construction 
of the full size plant The latter is designed to 
take 25 tons of refuse and 10 tons of nisht 
soil per day The plant has undereone 
continual revision based on operating expen 
ences and further revisions are planned 
before its design is accepted as final So far 
only refuse has been processed but when the 
design and operational procedures have been 
further improved it is planned to process 
night soil as well Final costs cannot jet be 
determined but it is. expected that thej ww 
be no higher than those of other slower and 
more complicated methods of disposing oi 
organicwasles Infatt m speed and economy 
the procedures developed in Kobe City are 
believed to represent a considerable ad 
vance on the composting techniques hitherto 
employed 


People and Places 

Yaws campaign in Sierra Leone 

Dr P H Maury went to Sierra Leone at jfic end 
of March to take up the post of WHO Medical 
Officer attached to the WHO/LWICEF assisted yaws 
campaign which has now successfully covered one of 
(he country s three province 

Dr Maury who studied medicine at the University 
of Pans holds diplomas in bacteriology and hygiene 
and has earned out postgraduate research in 
dermatology and venereology For the past three 
years he has been m charge of the WHO assisted 
campaign against syphilis m Morocco 


Health education 

Mr Urban Nelson has been assigned by WHO to 
advise the Oovernment of Burma on health education 
activities including the training of personnel and 
(he development of health education in schools 
Mr Nelson has served as City Health Educator 
for the Metropolitan Vancouver Health Committee 
Bntish Columbia Canada and as Public Health 
Educator with the Bntish Columbia Department of 
Health 

Training of sanitary inspectors 
La connexion with a WHO assisted environmental 
sanitation project now m progress in ihe Philippines 
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ibe Go ernineni has p epared a long range satutat On 
programme wh ch will require the remutment and 
training of several hundred samiary nspectors over 
the ne t fi years. A general plan of training has 
been prepared ?iofessor Earnest Boyce WHO 
consultant and will be put into ffect by Mr Gerard 
C Murphy of IreU d who is going to Man 1 m 
lun as t\HO sanitarian 

Mr Murphy holds cert Scales n sanitary sc i*ee 
from Un ers ty College and the Inst tute of Science 
and Technology Dublin, and a diploma from the 
Royal Institute of Hygiene and Pubhe Health. 
Lo don He has bee acti etn organizing the training 
of health inspectors Ireland, and has been a member 
of the Irish He 1th Inspectors Training Committee 
snee 1953 

Mala olo<nst for N rth Elorneo 
WHO UNICEF nd the United Nat ons Technical 
A t stance Board are help ng the Covernment of 
North Borneo to tra n ntimalana wQ feers and to 
carry out a matan com o| programme 
DtMelesvcoSant Marw. a matanolosisi attached 
to the D ast n f Mai na of the Philipp n Depart 
ment of Health has been ppo nted HO Medical 
ORict fo this project A graduate of the FaculQ' 
of M dieine Uoi ers ty of Santo Tom4s Man b 
Dr Sa ta Marla has reem ed speci \ tra rung from 
the Un ted States Puhl c Health Serv ce and has 
also studed modern maUna radical on teehoi^uea 
in Guai ml El S. 1 adot Mesico Ven zuela 
a d Jama ca, under WHO uspices 

Malana surrey n Ghana 

Dr fgnace Vincke of Belgium h g ne to Ghana 
on behalf of WHO lo carrv out n niomological 
and malanolog cal s r ey as p 1 mm ry to pos ble 
a t roalan ct on 

O \incli ha had Imosi thirty years c peneoce 
of main wok nth BelganCo go andhastnade 
import i contnbut onsio mal na research. In 1956 
be wa WHO e nsulta i on th UMCXI /WHO 
go mment m s on v>h h loured all the malaru 
p ejects n the F ench temio es of Africa nd m de 
recommendat s for ih r f tu co duct 

Dtr I pmmt of ep dem logical smkes 

For the past two years an pdemologicaJ t>t 
alia h d to the C niral Fe r Hosp wl in Colombo 
Ceylon ha been e gaged n the tudy of disease 
prevalence the couniry Th u t ad es the other 
branches of the Ceyl n M d cal Sets oe ort matters 
ttlai ng to ep dem olo©r and trains nd rgraduaCe 
a d post graduate t dents m ep demiological 
methods. 


Dr Josp Falisevac Assistant Professor of the 
Med cal Faculty and Head of Department of the 
Fe er Hospital Umven ty of ^greb Yugoslavia 
ha gone to Ceylon, on behalf of WHO to ass st the 
Qovenun^ in th« work, a d m the development 
of the country $ ep demiological services in general 
Dr Falsevac was educated at iheUruven ty of Zagreb 
and has also spent some lime at the Park Fever Hos- 
pital and the Central Public Health Laboratory 
London nd at the London School of Hyg ene and 
Trop dl Medicme 

Sanitary rsgmemo emnes 

Professor Lindon J Murphy of the Un ted States 
win JO n the staff of the Faculty of Engi eenng. 
Uoi cts ty of Alexandria, Egypt as NVIIO Vs t ng 
Professor of San tary Engineenng on I June 1958 
If s duties « U include the cooltmut on of spe a 
lized courses leading to a iffliv rsity degree which wtr 
started by Professor Harvev W Ike in 195f and the 
development of post-graduate courses in ad anerd 
saiutaiy engineering Jn addiion to his university 
woric, he w U organize and gi e refresher courses for 
graduate engioeers already m go emmeot te ce 

A graduate of low State College Professor 
Murphy holds ad need degrees in sanitary eogioe^r 
I g. ai^ I in charge of undergraduate and post 
gradual sa taryeriguieenngst diesaiiheUmventty 
of vtissoun He has also cted as consultant o 
sanitary engineering programmes in Gemuny and 
the Plubpp nes 

Reponal ppomtnmis 

Dr Henry R chards has been appointed Public 
Health Adm mstrator in the WHO Pegional OfTce 
lot bo th Ea^t As a. Hii d t es will uicl de the 
pboni g. co-ordinat on » d supervision of pubbe 
health p ojecls n th countries of the Region. A 
specialist in p blc health and trop cal medci e 
D Richards is a former D-piity D rector and 
D rector of Health Sen ces in the Sudan More 
recently he has been engaged in the developme t of 
PuUk health scrv ces in Ghana 

Dr S Iwa Khun-Otaqui has been appo Died 
Maternal nd Child Health Ad sec n the WHO 
Regional Offee for th Eastern Medit rranean. A 
graduate of the American Un vers ty Be rut 
D Kh r was awarded a WHO fellowsh p for 
ad Sliced tram ng n England and Scotland m 195,., 
She has been serving for sorrve years as Senior Medical 
Office chargeofmatemal nd ch Id health services 
w th Ih Un ted N tions Rel ef and Works Agency 
fo ^lesi ne Refugees and was respon ble for the 

f f the WHO seminar on maternal and child 

health held in Ca o in No ember December 1957 



Review of WHO Publications 


An International Nomenclature of matoses control project inlndonesiaprepartd 

Lemons by C J Hackett Geneva 1957 as a provisional guide for field workers a 
{world Health Organration Monograph liberally illustrated monograph ^ which 
Series No 36) 103 pages Price £1 attempted to relate some synonyms for the 

$4 00 or Sw fr 12 Also available in various skm manifestations of the disease 
French and Spanish to a simple clinical description 0\er the 

As explained in the introduction to this P^tst five years however much additional 
recent monograph the lack of a generally knowledge has been accumulated so that the 
recognized nomenclature of yaws lesions nomenclature now published may be recarded 
during the past half century has produced as superseding the earlier one in the Alias 
much confusion This has of late become of Framboesia 

more apparent as widespread yaws control Jn 1952 at the First International SjTnpo- 
activities have gathered momentum on an sium on Yaws Control in Bangkok a classi 

international scale The readiness of coun ficaiion of yaws lesions into nine groups 
tries to pool public health expenence and was outlined This was subsequently ap- 

material resources together \sith the cvolu pro\ed with minor modifications by the 

tion of techniques for mass treatment cam WHO Expert Committee on Venereal Infee 
paigns was greatly stimulated by the appear t'ons and Treponematoses meeting m London 
ance of a new and effective remedy for yaws later the same year* More recently a simple 
m long acting penicillin It was quickly classification of yaws patients has b«a 
realized however that these practical devc established for general use m mass cam 
lopments had outstripped what may be paigns® The relationship of the nomench 
regarded as a fundamental tool in the tuf® of yaws lesions now published to the 
knowledge of any disease — an agreed ter earlier classification into nine groups ana 
mmology to the classification of yaws patients for mast 

Innumerable synonyms— of purely local campaigns is illustrated in an annex to the 
origin (yaws trash) incorporating some monograph 

outmoded diagnostic theory (mother yaw The development of the nomenclature 
daughter yaw) simply descriptive ( glioul presented in this monograph has been the 
hand pianides hchinoUlcs crab yaws) or responsibility of se\cral bodies with the 
sometimes merely a vague term indiscnmma co ordination of the Venereal Diseases and 
tely appbed (yaws ulcer) — led to inaccurate Treponematoses Section WHO In iw 
reporting of the disease Moreover the fowth report which appeared m 1953 the 
difficulty of determining the order of appear WHO Expert Committee on Venereal Infec 
ance of lesions in the course of the disease tions and Treponematoses recommended 


was further complicated because latency 
and relapsing lesions made certain mam 
festations liable to be incorrectly attnbuted 
to particular stages of the disease 

These and other problems of diagnosis 
aggravated by the confused nomenclature 
wem encountered when m 1949 50 national 
yaws control campaigns with WHO and 
UNICEF collaboration were started m 
Haiti Indonesia the Philippines and Thai 
land In 1951 three members of the trepone 


that WHO take steps to establish through 
a corresponding study group suitable slan 
dard nomenclature applicable for clinical 
and scientific purposes in the study of 
yaws * 
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Such a group of experts came into being 
m 1955 when 18 persons with practical 
experience of yaws from 16 different countries 
responded to a questionnaire prepared by 
the Venereal Diseases and Treponematoses 
Section of WHO and accompanied by 
181 photographs of charactenslic lesions 
The replies together with the axailable 
literature on yaws tcmunology were studied 
in WHO and a report was prepared This 
was considered by a small working party 
elected by the participants in the Interna 
honal Conference on Yaws Control which 
was held at Enugu Nigeria in Noxembet 
1955 A revised xersion of this report 
was then recirculated to the onginal group 
of experts to the working party to all 
participants m the Conference and to all 
members of the WHO Expert Panel on 
Venereal Infections and Treponematoses 
for further review The replies received from 
this last inquiry have been taken into consi 
deration as far as possible m the preparation 
of the recently published monograph 
Thus the text of this monograph has been 
drawn iVom the opinions of many past 
and present authonties on yaws from many 
countnes The illustrations of the lesions 
haxe been carefully selected from Afncan 
matenal they should contribute to a clearer 
recognition of the manifestations of the 
disease It is hoped that this publication 
will be of pracucal value both for training 
m yaws campaigns and for general teaching 
m tropical mediane and communicable 
diseases 

Bulleiin of the norld Health Organi auon 

1958 Volume 18 Number 3 (pages 275 

480) 

This issue of the Bulletin opens with two 
articles forming part of a senes of studies 
on the laboratory diagnosis of vsnoits 
diseases which tt is hoped will eventually be 
revised and published in monograph fornL 
The first of these articles by W Burrons 
and R Pollitier concerns the laboratory 
diagnosis of cholera while m the second 
John E Blair deals with the laboratoiy 
diagnosis of staphylococcal infections An 
effort has been made to ensure that the 


diagnostic methods recommended in these 
studies are as internationally representative 
as possible by submitting them to a number 
of experts from different countries 
The growth of the insecticide resistance 
problem throughout the world between 
July 1956 and November 1957 and the 
developments in research on the subject 
dunns the same period ate reviewed by 
A W A Brown A problem which could 
become an equally serious threat to the 
control of disease— that of untoward teac 
tiOQs to penicillin administration — is discussed 
by O Idsde and Ping Nan. W ang in a study 
on penicillin reactions in Taiwan which can 
be considered as a “potentially pemcillin 
sensitiaed country" That evidence for an 
increase m the incidence of such reactions 
IS at present inconclusive however is shown 
ID a note by R R- Willcox who analyses 
fcpbcs to a WHO questionnaire on the 
subject 

The first part of a report on an important 
WHO assisted pilot project for the control 
of bilharziasis japomca m the island of 
Leyte Philippines is contributed by T P 
Pesigan and co worken In addition to a 
detailed review of the epidemiological situa 
tioR on the island in respect of bdharaiasis 
and other common helminthic infections 
this paper includes an account of the tech 
tuques adopted by the control team a section 
on the natural history and public health 
significance of bilhaiziasis and an assessment 
of the relativ e roles of human and other hosts 
m the transmission of the disease 
Finally notes are included on the following 
subjects yaws in Brazil (Ulysses Motta de 
Aquino) the effect of numbers and aee on 
the susceptibility of mosquitos to DDT 
(G Raffaele A Coluzzi A. J dc Zulueta) 
virus content of brains and submaxillarv 
glands of animals suspected of having died 
of rabies (N Veeraraghavan A Balasubra 
maoian &. R, Rangaswanu) psychomolor 
devdopment in Afncan children (M Geber 
&. R-FA Dean) and water supplies and 
lalnnes in Egyptian villages (Harold Ship- 
irao et al ) The list of contents appears in 
the advertising section at the end of this 
issue of the Chronicle 



BULLETIN 

DE OP 

L ORGANISATION MONDIALE THE WORLD HEALTH 
DE LA SANT6 ORGANIZATION 

Laboratory diagnosis of cholera — IF Burrows & R Polht er 
Laboratory diagnosis of staphylococcal infections — John E Blair 
The insecticide resistance problem a review of developments m 
1956 and 1957 — A W A Bro\vn 
Penicillin sensitivity reactions in Taiwan — 0 Jdsoe & Ping Nan 
Wans 

Studies on Schistosoma japomcum infection m the Philippines 1 
General considerations and epidemiology — TP Pisigan 
M Farooq N G Hairston J J Jauregui E G Garcia A T 
Santos B C Santos A A Beso 


Tsotes 

Penicillin reaclioas analysis of a WHO questionnaire R R Wilkox 
Yaws in Brazil — Vtyws Molla de Aquino 

Observations on the effect of numbers and age on the susceptibility of mosquitos 
to DDT — G Raffaek A Coliiz t & J de Zutucia 
Virus content of brains and submaxillary glands and ocairrence of Negri bodies 
in animals suspected of having died of natural rabies infection — «V ieerarag 
hayan A Baiasubramamait «t R Rangaswamt 
Psychomotor development in African children the effects of social class and the 
need for improved tests — \f Ceber d. R F A Dean 
Report on a survey of water supplies and latnnes m certain Egyptian villages — 
Harofd Shipman Mohammed Agamiek M Roushdy Ihrahm d. Abdet Manta 
\{ Abdel Mawta 


\ol 18 No 3 (1958) 206 pages 


10' S2 00 Fr s 6 — 



NOU 12 No 6 


JUNE 19^8 


CHRONICLE 

or 

THE WORLD HEALTH 
ORGANIZATION 


CONTENTS 

Page 

Endemic goitre <i public heiUh anachronism 119 

The future of the mental hospital 189 

Diarrhoeal disease with special reference to the Amencas 193 

Teaching of paediatrics in Latin America 19S 

Reports of Expert Groups 

Fluondes and dental health 201 

Sew St nda ds Tor antib ot cs hormones nd sacc ties .03 

Notes and Ne«$ 

Asteptowardsp otecuo gainst malar a 20S 

Encephalomyel t s a d pol ir yeblis 06 

DDT resist nee o ph I irph n n I dia 207 

Yaws control n ih face of tnbal uboos 07 

Local ireatm m of wounds to pre ent rab es 03 

Nuts ng educai o Pakisuo ^8 

TravTang of fundarnental educat o wo Ven 09 

L byan tra rung centre to health personnel ^9 

Leprosy control n Colomb a 09 

Intramuscular nyectons jO 

Cholera ep detni nThal nd |q 

Death of Dr Ettui e 1 Deltombe siq 

PeopI nd places _jj 

Review of WHO Publications p 


- 177 - 


The mention of specific companies or of certain manufacturers products does not 
imply that they are endorsed or recommended by the World Health Organization in 
preference to others of a similar nature which are not mentioned. Propnetary names 
arc distinguished by initial capital letters 


PRINTED IN SWITZERLAND 



ENDE^^C GOITRE A PUBUC HEALTH ANACHRONISM 

The lodization of domestic salt as a means Goitre and drinking water 


of preventing endemic goitre was first 
recommended by the French saentist 3 B 
Boussmgautt as far back as 1831 His 
advice went almost unheeded however and 
It was not until ninety years later that a large 
scale experiment conducted by Marine and 
kimball demonstrated the complete efficacy 
of this measure Neatly forty years have 
passed since then and endeimc goitre is 
still prevalent m almost every country of 
the world Yet it is rccogniied today that 
if iodized salt were introduced everywhere 
for domestic use simple goitre would become 
a disease of the past Goitre is m fact an 
anachromsm. 

The failure of many countries to take 
sufficiently active measures against endemic 
goitre springs from a number of causes 
lack of conviction that lodizatioh of salt 
would be effective doubts about the safety 
of the method technical difficulues and lo 
some cases perhaps underestimation of the 
importance of the problem It is true that 
endemic goitre is not a killer disease but 
even in its milder forms it is responsible 
for much human misery and has serious 
repercussions on the physical social and 
economic well being of the population 
In the hope of stimulating interest m pro 
phylactic measures and of assisting govern 
ments in investigating the position m iheir 
countries WHO organized a Study Group on 
Endemic Goitre m 1952 subsequently pu 
blishmg Its report and a number of individual 
papers on the subject in its Bulletin (Vol 9 
No 2) A more comprehensive account 
of what IS at present known about the 
prevalence etiology and control of endemic 
goitre IS given in a second collection of 
papers published in a recent number of the 
Bulletin (Vol 18 No I 21 and reviewed 
below It is hoped that these papers will 
later be revised and re issued together with 
some supplementary nutenal m the form 
of a monograph 


In the opening paper F C Kelly and 
W W Snrfden present a comprehensive 
country by-country survey of the prevalence 
and geographical distribution of endemic 
goitre The survey covers nearly 120 cour 
tncs of the Americas Europe Africa Asia 
and Oveania in all of which endemic goitre 
has been recorded — an impressive testimony 
lo the global nature of the problem But 
although goitre is so widely distributed the 
prevalence vanes from less than 1 / in some 
areas to close on 100/ in others Districts 
of high and low prevalence may be only 
a few miles apart they may even be neigh 
bounng villages Usually the determining 
factor can be demonstrate to be the quality 
of the dnnking water which in turn is 
largely determined by the type of terrain 
over which the water flows The iodine 
content of the soil is derived from atmosphenc 
lodioe liberated from sea water by oxidation 
and earned inland by winds The iodine 
1 $ brought down by ram or snow but the 
process of building up an iodine rich soil 
ukes hundreds of thousands of years The 
glaciers of the last Kc Age swept away the 
older iodine nch soils and the postglaaal 
soils generated by the grinding up of virgin 
rocks contained at the most one tenth 
the average iodine content of mature agri 
cultural soils The prevalence of goitre in 
North Amenta and m a number of countries 
of Europe Asia and Australasia is closely 
correiatri with the extent of quaternary 
glaciation and the length of time since the 
glaoers receded 

It IS not only the iodine content of the 
water that tt important hovicver Several 
studies have shown that hard water appean 
lo have an adverse effect on iodine utiliza 
tioo at least, m areas where the dnnking 
water is hard a considerably higher intake 
of iodine is needed to prevent goitre than is 
the case where the water is soft Here again 


of course it is the composition of the terrain 
over which the water flows that determines 
Its hardness 

Another quality of the drinking water that 
appears to bear a relation to the prevalence 
of goitre is the degree of pollution This was 
already suggested fifty years ago by McCar 
nson who noted that m eight Himalayan 
villages situated one above the other on the 
mountain side and served by the same water 
supply the goitre rate increased gradually 
from IJ 8% m the highest village to 45 6/ 
m the lowest McCarnson showed that 
suspended matter filtered from the grossly 
polluted water of the latter village produced 
goitre in volunteers Boiling the suspended 
matter destroyed its goitrogenic action 
Moreover a neighbouring vi/fage which 
had an independent water supply of excep 
tiona) purity was free from goitre Jt has 
recently been suggested that the goitrogenic 
substance is a urochrome derivative which 
binds copper in the serum ‘ 


Goitre and diet 

KeJ/y and Snedden describe «i number of 
instances in which a high goitre rate has been 
ascribed to the consumption of goitrogenic 
foodstuffs especially cabbage kale and 
other vegetables of the Brassica genus 
In Tasmania a scheme was introduced m 
1949 for issuing potassium iodide tablets to all 
schoolchildren Five jears later a survey 
showed that there had actually been a 
marked increase in the goitre rates of the 
children except in girls over 12 years of 
age When the country was partitioned into 
SIX districts It was found that in three of 
them there had been a fall in prevalence as 
expected whereas in the other three there 
had been a steep rise suggesting that here 
some other factor was operating It was 
recalled that one year after the first issue 
of potassium iodide tablets the Govemmem 
introduced a free milk scheme for school 
children As a result of the increased demand 
for milk the farmers had extended their 
plantings of chou moellier (marrowstem 

ll^hTiTo (1956) X A llj't (6 <> 


kale) a crop used for grazing catile durinj 
the winter months The districts where choi 
moellier cultivation increased most t,m 
found to correspond exactly with those where 
there had been a steep rise in goitre prt 
valence and milk from chou moellier fed 
cows could be shown to interfere with the 
uptake of iodine both m faboratorj animah 
and m humans It has not >et been possible 
to isolate the goitrogenic substance from the 
milk but It is known that vegetables of the 
Srassica genus do contain anti thjroid sub 
stances of the thiourea group 

Similar explanations have been advanced 
of experiences in Denmark and in BeJeium 
dunng the Second World War In Copenha 
gen the inudencc of thyrotoxicosis increased 
sfow/y from 1958 to 1941 rose sharp!) in 
1942 and reached a peak in 194344 It then 
fell again so that by J947 the rate v.is 
practically the same as in J93940 Ifl 
Denmark so>a bean which is known to 
contain an anti thyroid factor is nomaiV 
used as cattle feed It has been postulated 
that Sufficient of this anii thyroid factor 
finds us way into the milk to keep down 
the incidence of thyrotoxicosis Supp'es 
of soya bean were cut off entirely from IWl 
to 1945 so that the nse in thyrotoxicosis 
at this time might well have been due to the 
lack of the anti thyroid factor m the mili: 

The wartime experience of Belgium vvss 
the reverse of that of Denmark not on!) 
was there no increase in the number of caves 
of thyrotoxicosis but the seventy of the 
existing cases decreased At the same time 
there was an increase m the incidence of 
simple goitre These two phenomena may 
have been due to the increased consumption 
of cabbage and other Brassica vegetables 
during the war in Belgium 
A striking example of how dietary habiis 
and the general waj of life may influence 
the incidence of goitre is provided by the 
two villages of Lampoe and Tjatoer in Bah 
which are situated only a few hundred yards 
apart At Lampoe there is not a single case 
of goitre among the 100 inhabitants They 
are Chinese traders who have intermarried 
with the native Balinese Their food i* 
varied and they boil their drinking water 



By contrast goitre is \ery prevalent in 
Tjatoer Its 700 inhabitants of pure Bahncsc 
stock lead a poscrty stricken existence 
subsisting on a monotonous diet of maae 
and rice and drinking unboiled water from a 
goitrogenic spring. 

Another interesting case is that of French 
West Africa where the 14th parallel foims 
an almost ngid barrier between the goitrous 
and the non goitrous zones The salt used 
by the peoples of the latter zone is natural 
sodium chloride from sea water or from the 
rich salt producing areas of the south Sahara 
But the salt trade routes have never penc 
crated much below the 14fh parallel and 
people living south of this hoe are dependent 
on “ pot ash ” obtained by the incineration 
of local plants This vegetable salt is probably 
defiaent in lodme or may even contain an 
as yet unidentified goitrogenic agent 

lodme and the th>Toid 
Although a number of factors have been 
mcnminaled in the production of endemic 
goitre the majority of studies earned out 
with modern methods have provided evidence 
of iodine deficiency in the diet Some of 
these studies and the relationship between 
the thyroid and lodme metabolism, are 
discussed in a paper by J B Stanbury 
In areas where endemic goitre docs not 
occur the mean daily intake of iodine is 
usually above 75 200 >ig mainly in the form 
of inorganic iodine Pan of the iodine of 
the blood is trapped by the thyroid for the 
manufacture of thyroid hormones Nor 
mally the concentration of iodide m the 
thyroid is twenty limes that in the plasma 
but It may b much greater if there « thyroid 
hyperplasia The iodine not trapped by the 
thyroid IS evereted by the kidneys and the 
daily urinary excretion of iodine serves as a 
useful index of the quanUty of iodine ineesied 
Surveys ha e shown that the mean iodine 
excretion of persons living m endemic goitre 
regions is much lower than that of persons 
in oihcr areas The low ingestion of iodine 
IS also rtllectcd m an increased avidity of 
the thyroid gland for iodine as measured ly 
administering radio-active iodine Studies 


m western Argentina the Netherlands and 
Finland have shown that patients excreting 
low amounts of iodine in the unne take up 
abnormally large quantities of radio active 
iodine 

When iodide supplements are given to 
patients with endemic goitre a slow readjust 
ment of iodine retention takes place until a 
new state of balance is reached It seems that 
at a level of about 5 rog a day the capacity of 
the gland to absorb iodide from the blood is 
reached and if more iodide is given most of 
It IS rapidly excreted 

Trapping of iodide by the thyroid is mhi 
bited by admuustratioa of thiocyanate or 
percblorate and it is beheved that the goi 
trogenic substances contained in certain 
foodstuffs act m a similar way On the other 
hand, the uptake of iodide by the thyroid is 
increased by the action of the thyroid stimu 
fating hormone (TSH) secreted by the ante 
nor lobe of the pituitary gfaod The rate of 
secretion of this hormone depends mtum on 
the cosceotration of thyroid hormones in 
the blood a fall in circulating thyroid hor 
mones causes an increased output of TSH by 
the pituitary thus stimulating the thyroid to 
produce larger quantities of thyroxine and tn 
lodothyronme This feed back mechanism 
for maintaining the correct concentration of 
thyroid hormones in the blood is in fact 
also the mechanism by which goitre js pro 
duced The process of thyroid enlargement 
and Its sequelae are discussed by F W 
Clements 


Goitres and their sequelae 

Allhouj^ m highly goitrous areas thyroid 
enlargement may occur m pre school chil 
dren or may even be present at birth, it is 
more usual for the available iodine to be 
suffiaent to meet the demands of early 
childhood In most areas the aces at which 
the hichest incidence of goitre occurs are 
9 13 in boys and 12 18 m girls — years when 
the child is undergoing very rapid develop- 
ment and perhaps taking vigorous exercise 
as well It IS rare for goitre to make Us first 
a^^rance m adult males but m women 
the metabolic stresses of preenancy and lac 



tation may trigger off the development of with a high locideoce of endemic goitre but 
goitre or cause successive step wise enlarge there are other highly goitrous areas where 
meni of an existing one toxic goitre appears to be rare or absent It 

As indicated above enlargement of the is possible that these differences reflect 
thyroid is brought about by the action of the differences m the etiology of endemic goitre 
thyroid stimulating hormone released by the It has also been suggested that endemic 
anterior pituitary gland in response to a low goitre predisposes to carcinoma of the thy 
concentration of thyroid hormones in the roid and there are some data to support this 
blood In the imtial hyperplastic phase of hypothesis Other workers have failed to 
enlargement the thyroid may return to nor find any correlation however and it is doubt 
mal if the iodine deficiency is remedied or ful whether a defimte answer can be given at 
the goitrogen removed As soon as the gland present Finally there is some evidence that 
IS large enough to trap sufficient iodide its endemic goitre can increase the risk of malic 
structure starts to change by deposition of nant disease m general 
colloid m the acini The colloid goitre is the 
normal resting stage and the condition found _ 
in most children with endermc goitre If Goitre and cretinism 
additional iodine is given at this stage the Clements reviews the present state of know 
goitre wilt usually become smaller and firmer ledge on the subject of crctmism and its 
but will seldom disappear entirely If iodide possible association with endemic goitre 
prophylaxis is given to children with goitre Attention has often been drawn to the pre 
however the thyroid gland increases little in ^alence of cretinism m areas of endemic 
Size compared with the over all rate of goitre and many writers favour a causal 
growth so that there may be no visible relationship But about one third of all 
evidence of goitre by the time adulthood is cretins do not have goitre and cretinism 
reached Provided that prophylaxis is con occurs m persons who have never lived in a 
tinued throughout adult life it is unlikely goitrous district Clements distinguishes five 
that there will be any unfavourable sequelae types of cretinism congenital thyroid apla 
If no additional iodide IS given the thyroid sia famibal congenital goitrous cretinism 
goes on enlarging progressively until the age acquired athyroidism acquired hypothytoi 
of about 15 to 18 years In males it may then dism endemic cretinism 
gradually dimmish in size again but in Jn congemial thyroid aplasia the child is 

women especially those who bear children bom without any functioning thyroid tissue 

goitres usually go through repeated phases of and cannot therefore have a goitre Creti 
hyperplasia corresponding with fluctuations msm is very severe Growth is stunted— adulis 
in the demand for hormone During the are seldom more than 3 feet high— and 
resting phases involution leads to the forma mental development does not take place 

tion of nodules which are often multiple Such cretins are deaf mutes and arc incapable 

and scattered irregularly throughout the of canng for themselves The condition can 
gland tissue Large nodular goitres some be cured by giving thyroid hormone provided 
limes contain haemorrhagic cysts that treatment is started at a sufficiently early 

Up till the third or fourth decade of life age 
colloid or nodular goitres seldom have much Goitrous cretinism may be a familial 
adverse effect on health but later typical disease m one study four of the subjccU 
signs and symptoms of myxoedema may were members of one family and three were 
slowly develop A connexion with thyro cousins of these The enlarged thyroid of 
toxicosis IS less well established In some such cretins shows a marked avidity for 
oarts of the world notably North Amenca iodine but is unable to manufacture any 

the British Isles and parts of continental thyroid hormones Cretinism is usually 

Europe nd Australia it has been possible to somewhat less severe that in cases of thyToid 

hution of thyrotoxicosis aplasia 



Acquired aihyroidism and acquired h^po 
rkjraidism may be secondary to certain infec 
lious dueascs s\icK as measles or whooping 
cough and oases have been reported m 
children whose mothers had taken anti 
thjioid drugs during pregnancy It seems 
that the condiuon can also be caused by the 
us of cobalt, therapy for blood dyscrasia 
The degree of cretinism m these cases depends 
upon the age of onset of the condition and 
the amount of functioning thyroid tissue 
tEtnaimng 

The etiology of endemic erelinism is still a 
matter of controversy It is widely held that 
endemic cretinism is a consequence of ende 
mic goitre resulting from progressive dete 
tioraiion and enlargement of the thyroid 
gland through several generations but Oe 
ments cites a number of objections to this 
theory Some regions such as the Jura and 
the Andes have had long histones of endemic 
goitre )et cretinism IS rare Moreover many 
cretins are the children of parents who did 


not have thyroid enlargement It has also 
been noted that cretinism is often concen 
trated in villages or even tn households and 
investigators in Hungary found that the 
deeper they penetrated into the mounlams 
the more frequent cretinism became Finally 
the prevalence of cfetmism seems to bear a 
direct relationship to the extent of inter 
marriage Taken in conjunction with the 
hinh farmbal factor which has been found m 
studies On sporadic goitrous cretimsm thi 
suggests that endemic cretinism may be an 
utbented disease transmitted throueh a 
recessive Mcndelian factor 

Goitre surreys 

From a public health point of view it is 
aoportatit to have a fairly accurate know 
Icdce of the prevalence of goitre m a popula 
tion The classification of goitre and the 
technique of goitre surveys are discussed in 
an article by C Perer, N S Scrimshaw and 


no 1 TECttNlQVE USED IN EXAMINATION 
OF THYROIDS 


te SI nJ gf g ih pate f ih faaurr 
plat his th mb g t on e iher tde f ih 
ih olJ or a a d J I mi th t e / th gland 
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J A Munoz Mass surveys are most conve For practical purposes a high degree of 
niently carried out on schoolchildren and accuracy is not necessary in estimatin the 
since children do not often have large visible goitre prevalence A figure which does not 
goitres It IS necessary to use a palpation depart from the true value b> more than 25/ 
technique as well as simple inspection The is adequate but it is important when plan 
usual method of palpation recommended for ntng a survey to ensure that the areas in 
clinical appraisal IS from behind butformass eluded constitute a random sample of the 
surveys where large numbers of people need total geographical area In a dense!) popul 
to be examined rapidly it is more convenient ated and homogeneous area it may be 
for the examiner to stand or sit m front of suffiaent to examine I / of the population 
the subject so that inspection and palpation but in thinly populated districts with a Io'a 
can be carried out almost simultaneously prevalence it is necessary to examine a con 
(Fig 1) For practical purposes a gland siderably larger proportion The sample 
estimated to be 4 to 5 times the normal size should be representative of all the numencally 
should be listed as goitrous Various stan important sections of the population in the 
dards of comparison have been suggested age group studied both from a geographical 
perhaps the most useful being that the and from an occupational point of vicu 
lateral lobes of the thyroid should not be Tabulation of the data obtained m the 


larger than the terminal phalanges of the 
subject s thumbs 

The authors suggest that the goitres should 
be classified m the following way (Fig 2) 

Croup 0 persons iulhaut goitre 

Group J persons u/t/i palpable goitres 
The thyroid m these persons is estimated to 
be more than 4 to 5 times the normal size but 
IS not visible with the head in the normal 
position 

Group 2 persons ivtlh \tsible goitres The 
goitres are easily visible on inspection with 
the head in the normal position but are not 
noticeable at a distance 


surveys must proceed in several stages and 
the authors suggest three different types cf 
form for this purpose The first is for tbe 
tabulation of data relating to a single localit) 
the second for combining data by aw 
groups from several localities and the third 
for tabulating data from all age groups m aa 
area or country Although by takmo into 
account the percentage of the population 
studied it IS possible to calculate from th«t 
figures the goitre rate for the whole popula 
tion it IS recommended that lodizabon 
programmes should be based on the pre^ 
ence of goitre in children since the purpose 
of such programmes is to cater for the 
current need of iodine 


Group J persons nilh \ery large goitres 
The goitres are recognizable at a consider 
able distance and are grossly disfiguring 
The surveys can be speeded up by the use 
of small printed or mimeographed forms on 
which to enter the necessary data relating to 
the locality and the person examined With 
the aid of the teacher the children can usually 
prepare their o%vn forms m advance As each 
child steps forward to be examined he hands 
his form (o the recorder and the examiner 
calls out the number indicating the size of 
the gland and whether nodules or adenomas 
are present (this is indicated by encircling an 
A printed on the form) In this way 150 
to 200 children P'*r hour can be examined 


Goitre therapy and prophylaxis 

The first attempts to use iodine for the 
treatment of goitre were made soon after the 
discovery of iodine in seaweed m ISll 
Unfortunately the doses employed w-rc so 
high that lodism and Jod Basedow^ (lodmc 
induced hyperthyroidism) were frequent side 
effects and iodine therapy fell into disrepute 
In 1895 Baumann showed that iodine i^ a 
normal constituent of the thyroid gland a 
discovery which ushered m a revival of 
interest m the use of iodine for the treatment 
and prophylaxis of goitre J Matovinovic 
and V Ramalingaswami m their contnbu 
tion to the Bulletin trace these developments 
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and outline the principles upon which the first 7 14 days of each month 
modern treatment and prophylaxis are based thyroidism is present it is necessary to 

continue giving thyroid as substitution then 
Treatment The therapeutic dose of iodine PV It niay happen that the inhibition of 
IS not known with certainty but the authors secretion of thyroid stimulating hormone 
are of the opinion that it need not be more persists after withdrawal of thyroid treatment 
than double the daily requirement Estim (Farquharson s phenomenon) or altemat 
ates of the optimum lodme requirements *vely that a rebound hypersecretion occurs 

vary \videly however from 50 fig to 300^g leading to hyperthyroidism but such com 

daily Taking the various published recom plications are very rare and of temporary 
mendations into consideration the authors duration 

come to the conclusion that the therapeutic The authors also discuss the indications for 
dose need not exceed 200 to 300 fig per day thyroidectomy This operation nowcamesa 

This is provided by taking 4 to 6 drops daily *«ortaIity of less than 02% and a better 

of a solution containing 0 03 g of potassium knowledge of the anatomy and physioloev 

iodide m 20 0 ml of water Tablets or sweets of thyroid and parathyroid glands has 
containing potassium iodide or lodate are enabled most of the post operative complica 
also useful particularly for the treatment of *'ons formerly encountered to be overcome 
schoolchildren and expectant and nursing Certain other forms of treatment to which 
mothers With the dosage recommended authors refer briefly — such as X ray and 
above side effects are exceedingly rare radium irradiation — have not given satis 

The therapeutic effect can usually be factory results and are not recommended 
observed after four to six weeks but treat 

ment should be continued until general Proph\hxts The decision to introduce 

prophylactic measures have been instituted mass prophylaxis is easy to take in areas of 
If no response has occurred after three high endemicity where many of the adult 
months Jt is probable that the goitre is not population have large noduhr goitres or 
due to simple iodine deficiency and thyroid where there is a significant increase m the 
preparations should be substituted This incidence of hypo or hyperthyroidism Ift 
applies particularly m cases of sporadic areas where the endemic is mild and goitre ts 
goitre due for example to an innate defect mainly confined to adolescents however 
in iodine metabolism or to excessive intake of there is often doubt as to whether the effort 


a goitrogenic substance Thyroid is also 
indicated for adults with advanced nodular 
degenerated or cystic goitres which often 
fail to respond to iodine The dose has to be 
adjusted to the requirements of the individual 
patient It is suggested that treatment 
should be commenced with 50 mg per day 
and the amount gradually increased up to a 
maximum of 300 mg per day Patients must 


be kept under observation during treatment 
if symptoms of thyrotoxicosis should appear 
treatment must be interrupted for 14 days 
and then resumed with a 25 50 mg smaller 
dose In any case treatment should be 
stopped after six months and regular iodine 
prophylaxis instituted Some patients relapse 
despite iodine therapy and the authors 
recommend that such patients should be 
given a short course of thyroid therapy for 


and expense of a mass control programme are 
justified The authors point out that the 
so called physiological goitre of adoles 
cents is not a physiological phenomenon— it 
disappears as soon as iodine prophylaxis is 
introduced — and that goitrous children tend 
to be Jess inteJhgent than those with normal 
thyroids They make the tentative suggestion 
that general prophylaxis should be under 
taken if J0% or more of children between the 
ages of 7 and 15 have visible enlargement of 
the thyroid 

As has already been indicated the funda 
mental principle of the mass prophylaxis of 
endemic goitre is the administration of 
supplementary iodine Even where goitro 
genic factors are present their effect can 
usually be counteracted by increasing the 
iodine intake providing that the limits of 


m 



safety are obsened Neverthe ess jt may 
sometimes be possible to reduce the inadence 
of goitre by other measures such as changing 
the supply of drinking water where this k 
cTcessively hard 

Of the ignous methods that have been 
tried from time to time for providing sup- 
plementary iodine the lodization of salt has 
been found the most practicable It is the 


least expensive method of providing a 
continuous supply of iodine and is both safe 
and reliable whatever the dietary habits of 
the population Fig 3 shows some of the 
remarkable decreases m goitre incidence that 
have been achieved following the introduction 
of iodized salt Methods of lodization of salt 
are discussed by J C M Holman in the final 
paper of the senes 
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Iodized salt 

The greater part of Holman $ article is 
concerned with details of technical processes 
but there arc a few points of more general 
interest One of these is the choice of iodine 
compound Formerly sodium or potassium 
iodide was used cxclusivel) but iodides have 
the disadvantage that they are unstable m 
ihe presence of moisture and that owing to 
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their solubility they are attracted to areas 
of high moisture content and thus often 
migrate from the salt to the material of the 
container Potassium lodate on the other 
hand is a very stable compound and has a 
low solubility It has been shown to be 
rapidly assimilated to be effective in the treat 
ment of goitre and to be well tolerated It is 
therefore recommended that poUssium lodatc 
should be used whenever the salt is likely to 
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contain moisture or impurities or to be 
exposed to adverse climatic conditions If 
potassium iodide is used the salt should be 
free from impurities should be reasonably 
dry and free running should be packed jn 
containers with impervious linings and 
should be stored m a cool dark place A 
stabilizing agent may also be added High 
grade salt conforming to these requirements 
is available only m countries with hugh living 
standards and is quite unknown to most 
inhabitants of the world 

The levels of lodization adopted in different 
countries vary from I part in 10 000 to I part 
in 200 000 In fixing the level public health 
authorities must consider the average amount 
of salt consumed per head per day the 
prevailing dietary habits the possible exist 
ence of goitrogenic factors and whether all 
food salt IS to be iodized or only table salt 
It IS suggested that the level chosen should be 
such as to ensure a minimum daily intake of 
150 ng of iodine and that where goitrogenic 
factors are present or the dietary standard 
IS low the supplement should be increased 
up to 300 400 ng 

Both the manufacturer and the distnbutor 
need reliable and accurate methods for 
determining the iodine content of iodized 
salt Two methods developed by modifying 
the technique devised by von relienberg are 
described by Holman Both of these have 


been accepted by the Association of Official 
Agricultural Chemists m the USA. after 
satisfying rigorous tests of reproducibilit) 
and It is recommended that they should be 
adopted in all countnes to facilitate direct 
comparison of results A \ery sensiine 
method has been developed by Rogiiia and 
Dubravcic for determining the small amounts 
of iodine that may be present m normal 
supplies of salt m saline deposits and in sea 
water This method may be of ^■alue when 
making preliminary surveys of the sources of 
dietary iodine available to a population 

* * 

* 

The two themes running through all the 
papers reviewed above are the worldwide 
importance of endemic goitre as a pubfic 
health problem and the ease with which the 
problem could be banished by the universal 
introduction of mass prophylaxis Because 
salt IS a convenient vehicle for administcnng 
iodine supplements and because the quantities 
of iodine required arc so minute the solution 
IS a relatively inexpensive one In fact as 
Marine expressed it The old adage that 
one ounce of prevention is worth a pound of 
cure IS outdone in the case of goitre where 
one milligram of prevention is worth more 
than a thousand milligrams of cure 


Index to /nfernafionnl Digest of Health Legislation 

In \iew of the scope and \-arjcly of the material published in the Inifrnational Digest of 
Health Legislation and in order to facilitate reference and research it has been decided to 
issue cumulative indexes to this publication from time to time The first of these indexes — 
which consolidates and amplifies the indexes to the first five volumes of the Digest 
covemg the period 1948 1954 — has just been published The price of the index which 
IS available in English and French is 3/6 «0 70 or Swfr 2 



THE FUTURE OF THE MENTAL HOSPITAI 
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A revolution is at present taking place rn 
the treatment of mental disease and the 
design of mental hospitals Only fifteen 
years ago more than half the pauents m the 
average mental hospital m England and 
Wales were detained there against their will 
cut off from the outside world except for 
occasional visits from relatives and fneods 
They could expect to remain there for at 
least six months and the majonty were 
destined to spend the rest of their lives in 
thisseclusion In fact they were treated more 
like prisoners than pauents and the hospiiak 
were often built on (he same lines as prisons 
In many parts of the world even today no 
distinction is made between mental disease 
and cnnunaliiy 

All this IS changing however Hospital 
bars are being removed doors opened and 
patients encouraged to come voluntarily for 
treatment as (hey would (o any other 
hospital Hand in hand with recent advances 
m treatment hospital staffs are adopting a 
much more positive atuiude to mental 
disease Patients who would have been 
regarded as incurable a few years ago are 
being discharged and the averase stay of 
pati nts recovenng within one year is now 
only about two months Specif short stay 
units are being constructed for these patients 
aw ay from the mam hospital and the number 
of admissions is being kept to a mimmuA by 


treating as many patients as possible in out 
pauent clinics often attached to general 
hospitals Other pauents are receiving 
donudhary treatment sod old people are 
being cared for m the genatnc departments 
of general hospitals Overcrowding is thus 
disappearing 

Planning a ueotal health semce 

These are the broad Uses along which the 
mental health services in England and Wales 
ate at present evolving But to attempt to 
impose this pattern neidly on other countnes 
with different tradiUons and cultures and at 
different stages of development might well 
lead to disappointment and failure 

The first essenUal of a plan for a mental 
health service u that it should be realistic 
Tluec groups have to be convinced not onlv 
that the scheme is workable but also that it 
will benefit them personally the medical and 
nursing staff of the existing psychiatnc 
service the government administrators and 
the public The initial appeal must be to the 
doctors because without their support the 
scheme can never get started As the doctors 
and their staff generally claim to be over 
worked they must be convinced that their 
work will be made easier by adoption of the 
plan Administrators are more likely to 
approve a plan that is cither already m 



operation or can be started without involving 
them in any great financial outlay or political 
responsibility Finally the plan should be 
self advertising and flexible and should be 
so framed that once the first step has been 
taken a public demand is created for the next 


The starting point 


If the first step is going to ease the work of 
doctors and nurses it must be directed 
agamst overcrowding of the hospital Gross 
overcrowding is after all probably the 
most serious obstacle to mental hospital 
reform because it makes individual attention 
impossible and regimentation inevitable 
Experience in England and Wales has shown 
that enlarging and modernizing a hospital 
does not of itself, relieve overcrowding 
But It has been found that very many of the 
patients formerly admitted to hospital can be 
treated successfully in out patient choics 
Furthermore doctors welcome the chance 
that out patient work provides to get away 
from the hospital for a time and admmistra 
tors can be safely assured that out patient 
clinics are easy to set up and cheap to run 
Out patient treatment is thus a convemeot 
starting point for the reform of a mental 
health service It is naturally much more 
acceptable to the patient and his relatives 
than admission to hospital so that the pro 
vision of one clinic soon leads to a demand 
for others Indeed it is no exaggeration to 
say that the prestige of a modem mental 
hospital depends largely on the results of its 


out patient care 

It is suggested that the out patient depart 
ment should be equipped to give electric 
convulsive therapy from the start properly 
given this is a safe form of treatment which 
can be extremely useful m reducing the 
number of admissions to hospital An 
important function of the clinic is to obtain 
a history of the patient and his family and 
a picture of his present social environment 
Although this is best done by the psychiatnc 
social worker it is possible for sufliCicnt 
information to be elicited by a nurse or other 
untramed worker using a simple question 
najre At the same time the doctor in the 


cbnic should make contact with other social 
organizations by a personal approach he 
can obtam much background information 
that will enable him to help his patients In 
return be vv/JJ find himself swamped with 
requests for advice— but this is a healthy 
way for a preventive service to start The 
out patient clinic is also useful for establishing 
closer links with general medicine parti 
cuiarly as it is most conveniently placed in a 
general hospital 


Modernizing the hospital 

The ideal site for a mental hospital is 
near the centre of the community it is to 
serve Not all hospitals are so sited and 
most of them are of old fashioned design 
But the building of a new mental hospital 
IS a rare event so that m general the best 
must be made of existing buildings The 
pnson like atmosphere can be toned down 
considerably by the removal of bars and the 
use of paint and whitewash Once over 
crowding has been relieved by opening up 
out patient dimes and if possible by using 
the geriatnc and domiciliary services m 
general hospitals there are other reforms 
that can be introduced First a section of the 
hospital should be set aside and converted 
into a modern treatment unit for short slay 
patients If a separate building is not avail 
able a ward or part of a ward in the mam 
block could be used but it should have a 
separate entrance so that its occupants have 
no contact with the rest of the hospital 
population It IS important that the unit 
should be adequately staffed from the start 
even at the expense of the rest of the hospital 
Keliable patients can often assist in nursing 
to relieve staff shortages 
The short stay unit will be the shop 
window of the new mental health service 
and a high standard of comfort and efficiency 
should be aimed at The decoration and 
equipment should make a complete break 
With those of the traditional mental hospital 
Beds should be provided even m countries 
where patients are accustomed to sleeping 
on mats on the floor because they made 
modem treatment and nursing safer and 



easier For a unit attached to a hospital of 
onsmally 1000 beds twenty beds for each 
se^ should be sufficient if possible with room 
for expansion to forty without overcrowding 
The success of the unit voU depend largely 
on the effiaent screening of patients before 
admission and except m emcrgenaes no 
patient should be admitted to it without 
having been thoroughly examined in an 
out patient clinic At the same time care 
must be taken that it does not degenerate 
into an admission unit to which all patients 
are first sent before admission to the mam 
hospital though in exceptional cases patients 
who cannot be discharged in a reasonable 
time— say six months — will have to be trans 
ferred to the mam wards 
In recent years much has been made of the 
open door pohcy but the unlocking of 
doors IS not so much an end m itself as the 
inevitable result of the lessemng of over 
crowding and a better atmosphere m the 
hospital Alihou^ there has been opposition 
from the nursing staff in some places it 
usually happens that once one ward is 
opened the stafl* soon request the opening 
of others because they find it makes their 
work easier It is a mistake however to 
open doors until the incenuve to go out has 
been provided In the traditional mental 
hospital with its emphasis on the custody 
and segregation of the patient it was neces 
sary to provide a imniature township with 
elaborate facilities for occupation and re 
creation within the hospital itseff In a 
properly sited hospital this is no longer 
necessary or desirable fhe usual varieties 
of indoor handicrafts should be available 
but as soon as the patient is well cnouch 
he must be encouraged to go outside and 
find the same type of amusement as the 
general public In this wav the paurnts 
do not have a chance to become dependent 
on organized recreation and the fact that 
they are forced to keep in touch with the 
public dunng the early staces of convales 
ccncc IS all to the good 
For the long stay patient of course some 
form of occupation must be provided To be 
of real therapeutic value this should be work 
in w hich the patient can take an mtercsi and 


which will give him a sense of achievement 
The dangers of allowing patients to re 
decorate and modenuie their own wards 
have been much exaggerated and are out 
weighed by the benefits both to patients and 
staff In some hospitals the patients have 
even erected new buildings made of concrete 
blocks and m times of full employment 
neighbouring industrial firms often welcome 
the additional labour that a mental hospital 
can provide 

The self respect and self reliance of the 
patient can be further encouraged m a number 
of ways Important among these is the prac 
tice of allowing every patient to have his own 
marked clothing The beneficial results of 
this measure well repay the additional work 
involved Patients should also be provided 
with a certain amount of pocket money which 
tfiay can spend as they choose Opportu 
nities for contact with the opposite sex give 
patients a new interest jn their appearance 
and an incentive to improve their manners 
Meals should be taken m a common dining 
room and mixed hostels for old people are 
becoming increasingly popular The use of 
women doctors for men s wards and wee 
ierta is already a common practice 


Collaboration with other semces 

If a mental health service is to run effi 
aently it is not sufficient merely to provide 
adequate facilities for the care and treatment 
of patients m the hospital and m out patient 
clinics There must also be a close liaison 
between the staff of the mental hospital and 
the mental health section of the local author 
iiy In particular the social workers of the 
two services should work together if possible 
in collaboration with other voluntary and 
Slate sponsored semces interested in mental 
health and the welfare of discharged patients 
In one town in England what is virtually a 
domiciliary semcc has evolved in which the 
soaal workers carry out the treatment pre 
senbed by the psychiatnsts In this way 
admissions to hospital have been greatly 
reduced in proportion to the number of per 
sons seen and treated A system of this kind 
also enables the hospital psychiatrists to pluy 
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operation or can be started without involving 
them in any great financial outlay or political 
responsibility Finally the plan should be 
self advertising and flexible and should be 
so framed that once the first step has been 
taken a public demand is created for the next 


The starting point 


If the first step is going to ease the work of 
doctors and nurses it must be directed 
agamst overcrowding of the hospital Gross 
overcrowding is aAer all probably the 
most serious obstacle to mental hospital 
reform because it makes individual attention 
impossible and regimentation inevitable 
Experience m England and Wales has shown 
that enlarging and modernizing a hospital 
does not of itself relieve overcrowding 
But It has been found that very many of the 
patients formerly admitted to hospital can be 
treated successfully m out patient cbnics 
Furthermore doctors we/com« the chance 
that outpatient work provides to get away 
from the hospital for a time and administra 
tors can be safely assured that out patient 
clinics are easy to set up and cheap to run 
Out patient treatment is thus a convenient 
starting point for the reform of a mental 
health service It is naturally, much more 
acceptable to the patient and his relatives 
than admission to hospital, so that the pro 
vision of one clinic soon leads to a demand 
for others Indeed it is no exaggeration to 
say that the prestige of a modem mental 
hospital depends largely on the results of its 


out patient care 

It IS suggested that the out patient depart 
roent should be equipped to give electric 
convulsive therapy from the start properly 
given this is a safe form of treatment which 
can be extremely useful m reducing the 
number of adrmssions to hospital An 
important function of the clinic is to obtain 
a history of the patient and his family and 
a picture of his present social environment 
Although this IS best done bi- the psychiatnc 
social worker it is possible for sofiiciCTt 
information to be elicited by a mine cr other 
untrained tvorker using a simple question 
naire At the same lime the doctor m the 


clinic should make contact with other social 
organizations by a personal approach he 
can obtain much background information 
that will enable him to help his patients In 
return he will find himself swamped with 
requests for advice— but this is a healthy 
way for a preventive service to start The 
out patient clinic is also useful for establishing 
closer links with general medicine parti 
culariy as it is most conxeniently placed in a 
general hospital 


Modernizing the hospital 

The ideal site for a mental hospital is 
near the centre of the community it is to 
serve Not all hospitals are so sited and 
most of them arc of old fashioned design 
But ihe building of a new mental hospital 
js a rare event so that in general the best 
must be made of existing buildings The 
prison like atmosphere can be toned down 
considerably by the removal of bars and the 
use of paint and whitewash Once over 
crowding has been relieved by opening up 
out patient clinics and if possible by using 
the geriatric and domiciliary services in 
general hospitals there are other reforms 
that can be introduced First a section of the 
hospital should be set aside and converted 
into a modern treatment unit for short stay 
patients If a separate building is not avail 
able a ward or part of a ward in the mam 
block could be used but it should have a 
separate entrance so that its occupants have 
no contact with the rest of the hospital 
population It IS important that the unit 
should be adequately staffed from the start 
even at the expense of the rest of the hospital 
Reliable patients can often assist in nursing 
to relieve staff shortages 
The short stay unit will be the shop 
window of the new mental health service 
and a high standard of comfort and efficienc) 
should be aimed at The decoration and 
equipment should make a complete break 
With those of the traditional mental hospital 
Beds should be provided even in countries 
where patients are accustomed to sleeping 
on mats on the floor because they made 
modem treatment and nursing safer and 



In conclusion it seems likely that the 
mental hospital of the future will be defined 
by function more than structure Its curative 
sections consisting of short and medium 
stay units could be m or near the general 
hospital where most of the out patient work 
IS already done The community services 


for prevention screening and after-care 
depend for their success on co-operauon 
between the local authonty and the hospital 
stalb so long as they work closely topther 
the headquarters might be m the town hall 
the hospital or wherever else is most con 
venient 


DIARRHOEAL DISEASE WITH SPECIAL REFERENCE TO 
THE AMERICAS 
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Analysis of the five principal causes of 
death m infancy (i e at less than 1 jear old) 
>n ten selected American countries * shows 
(hat tn all of (hem ercept Canada and the 
United States the mortality rate from 
diarrhoea for this age group is 700 or more 
per 100000 live births For lit of these 
countries dianhoeal disease is the principal 
cause of death in early childhood (M jears) 
In the four remaining countries (Argentina 
Canada the United States and Uruguay) 
the rates are much lower nevertheless those 
for Argentina and Unigua) are 7 10 times 
those for the United States 
The situation vanes considerably from 
country to counto hut m general mortality 
from diarrhoea is higher m infancy than is 
early childhood To a great evtent the deaths 
from all causes m these age groups arc a 
reflection of diarrhoeal-disease moitali^ 

The frequency wlh which the infecUous 
asents rtsponsiblc for dianhoeal disease arc 
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found vanes according to population group 
age locality clunate and season to the 
survey melbods used and also to the interval 
between the onset of illness and the time of 
the mvesugaiion Hospital uivtstigntioas js 
the past established enterobacteria of 
the Salmonella and Shigella genera as the 
thief eiiologieol agents of diarrhoea but 
evidence is accumulating of a direct causal 
relationship between entetopaihogenicSrc^tf 
nchta eoft and the disease From studies 
of the role of viruses m gastro-ententis — a 
factor only recent!) taken into account — it 
DOW seems possible that a certain number of 
dmthoea cases which gave negative results 
with the older less developed techniques 
could have been caused either by C coli or 
by viruses 

Between 1952 and 1954 Thomas and 
Charter* miestigated the frequency with 
which £ coll Proteus Shigella and Salmo- 
nella occurred in cases of ententjs among 
children under 4 jears old hvmg at home in 
Edmonton England an area where incidence 
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a pari in the social held outsjde with benefit 
both to the community and to the doctors 
themselves 

Some of the most successful psychiatric 
treatment is given by the family doctor and 
the development of psjchiatry in general 
practice is now being studied in England and 
Wales by organizations representing the 
general practitioners and psychiatrists Close 
association with the general hospitals is also 
important It is now generally accepted that 
every out patient department of a general 
hospital should include a psychiatric section 
staffed by doctors from the local mental 
hospital and an increasing number of general 
hospitals are making beds available for psy 
chiatric patients who need in patient care but 
not necessarily m a mental hospital 


Alternatives 


In some areas the prerequisites for setting 
up a mental health service along the above 
lines do not exist There may be no mental 
hospital at all or the hospital may be so bad 
that the only proper course is to close it In 
such circumstances the first thing to do is to 
establish a headquarters from which a mobile 
team can operate Preferably this should be 
a building attached to a general hospital A 
store room a classroom for training staff 
and a record office arc all that are needed at 
first so that a very simple structure will do 
Later it can be expanded to include a drag 
nostic centre where special investigations 


can be made 

In some countries it is customary to care 
for the mentally sick in their own homes It 
IS advisable to preserve such a tradition 
where it is already established with the 
mobile teams responsible for prescribing and 
supervising treatment In other cases a 
treatment centre can be set up consisting of 
a number of very simple buildings m which 
the patients and their families can live The 
adjacent headquarters then serves as a base 
for the treatment of out patients as well as 
of residents Non medical staff should be 
recruited locally and since their duties will 
be almost entirely custodial they ^ 
untrained even illiterate In fact illiteracy 


IS sometimes an asset as unsophisticated 
patients may mistrust a literate person One 
of the mam advantages of this system is that 
It enables patients to be treated m their home 
environment and the relatives not only see 
what is going on but also help with the 
nursing In many countries outside Europe— 
for example m Africa — patients from rural 
areas pose a major problem m large urban 
hospitals as they speak different languages 
have different cultures and customs and 
sometimes even eat different food 
For the incurable socially unacceptable 
patient who cannot be admitted to these 
treatment centres other arrangements must 
be made But the hope of recovery should 
never be abandoned nor should the patient 
be allowed to sink into a state of social 
dilapidation Long term care should beso 
organized that those who must accept it are 
still able to feel that they are of use Employ 
ment of some sort should therefore be pro 
vided and opportunities for contact with 
friends and relatives should also be readily 
available The central custodial type of 
hospital IS obviously undesirable but there 
are other possibilities of which the working 
Village IS a good example In any case the 
units should be kept small They can be 
managed by a layman but the ps>chiatrists 
m charge of the mobile team should pay 
regular visits and act as advisers 

Cnminal lunatics 

There is one type of patient who does not 
fit into any of the schemes outlined above — 
the mentally disordered criminal The sug 
gcstion IS sometimes made that criminal 
lunatics should be treated m the companj of 
and under the same conditions as other 
mental patients This however throws an 
unjustifiable strain on the nursing staff and 
IS likely to result m a reversion to the policy 
of custodial care for all Such patients are 
relatively few m number and there is much 
to be said for bringing them together under 
one roof Public opinion demands that cn 
mmal lunatics should be kept in strict cus 
tody and it is undesirable that this type of 
cate should become associated with that of 
mental patients m general 
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SurTe> prehminanK and methods 

The aim of the survey was to obtain a 
clear picture of the paediatric education 
provided in Latin America to see where 
improvement was needed to help the medical 
schools evaluate thew curticuU atwfto bring 
paediatric education closer to the community 
When the survey was begun m 1956 
professors of paediatrics throughout Latin 
America were asked for details on (he sue of 
their classes the time devoted to the subject 
the range of instruction the number of beds 
available in hospitals for practical work the 
sue and composition of the teaching staff and 
the extent of co-ordination with general 
public health services for children Data were 
obtained from 79 medical schools in 69 of 
which paediatncs was taught the total 
number of p lediatric chairs being 74 * Visits 
were paid to a number of schools in order to 
verify and add to the data already obtained 
from the professors 

During these visits library services lecture 
halls laboratones and teaching material and 
installations were inspected and chiefs of 
departments were interviewed to obtain 
exact information on the precise ivpe and 
scope of teaching programmes 





Latin Ame i a and the C bb an a The methods 
ey togeth » ih Us finding are mmori ed below * 

in addition visits were paid to paediatnc 
hospitals paediatnc wards iQ general hospi 
tals maternity wards pnvate clinics child 
health centres and similar establishments m 
which students do practical work Details 
were obtained on the types and numbers of 
cases studied the equipment the real extent 
of participation by students the methods and 
procedures employed the number of pro 
fessors m relation to students and the quality 
of the registers and clinical charts 

Analysis of the sitnabon 

On the basis of the data received an 
analysis was made of five particular aspects 
of the teaching of paediatrics (1) distnbu 
(lOo of schools and students (2) time devoted 
to the subject (3) available teaching 
facilities (4) paediatnc faculties (5) other 
teaching activities 

Disinbutton of schools and students 

These factors like the others varied 
considerably from country to country In 
Brazil there were 23 schools of medicine 
III Mexico 17 in two countries 7 m four 
countries 3 and in 11 countries one In 
iamaica there was a school serving all th 
British colonies of the Caribbean area and 
m Surinam a Dutch language school The 
only Latin American country without any 
school of medicine was Costa Rica Ten 
Ss.hool$ of medicine were without any chair 


m 


of the disease was low E colt was found in 
13 1 / of the infants but in only 1 6% of 
the 3 year old children the findings for 
Proteus were similar On the other hand the 
frequency of Shigella was relatively low for 
infants (6 2^) increasing to 21 3/ for 3 
year olds while Salmonella was found in 
only 11 Z1 /f, of the children examined 
Similar investigations are now being made in 
Pernambuco Brazil in areas where incidence 
is high by the Brazilian Special Service of 
Public Health and studies on the subject 
have been carried out in the Hospital Infantil 
Mexico ^ 

Studies on the prevalence of Shigella and 
Salmonella ha\e been made in selected areas 
of California and Texas (USA) Egypt and 
Guatemala where death rates from diarrhoeal 
disease were high In every instance Shigella 
was found more frequently than Salmonella 
Its prevalence being lowest among infants 
under I year and highest among children 
I year old The lower prevalence and incid 
ence of Shigella infection m infants raise 
interesting questions concerning the funda 
mental mechanism of transmission of the 
disease 

Data on mortality trends m the United 
States over a penod of 20 years during which 
the quality of water supplies was improved 
show that this improvement definitely con 
tnbuted to a decline m mortality from 
typhoid fever but that its influence on the 
death rate from diarrhoeal disease was less 
marked However an abundant supply of 
water in or near the home by encouraging 
a higher level of personal cleanliness un 
doubtedly helps to interrupt the transmission 
of hand carried Shigella infection as was 
shown m recent investigations m the United 
States 

The control of flies is an essential part of 
any programme to reduce the spread of 
Shigella infection Not only should the use 
of insecticides for this purpose continue but 
further studies on insecticide resistance should 
be encouraged together with a systematic 
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investigation of the reasons for the increase 
m fly brewing 

Animals are known to play an important 
role m the transmission of Salimnella mfec 
tion This has special implications parti 
cularly m certain rural areas of Latin Amenca 
where animals and humans often live m close 
assocntion No great effort would be needed 
to keep animals out of dwelling houses 
thereby substantially reducing the nsk of 
contamination 

For a long time information on protein 
malnutrition was scanty and physicians were 
not m a position to diagnose it and certify it 
as a cause of death However recent data 
on the seasonal distribution of protein 
deficiency morbidity and mortality m Guate 
mala and El Salvador (in particular the 
infantile multi deficiency syndrome known 
as kwashiorkor ) seem to suggest that 
there may be a relationship between protein 
deficiency and diarrhoea! disease This is a 
complex subject which requires further study 

In all countries with low standards of 
living and hygiene special attention should 
be paid to the feeding of infants There is no 
doubt that in such countries breast feeding 
olTers much greater protection against diarr 
hoeal disease than artificial feeding A sur 
vey made by Woodbury * m the United 
States at a time when that country s infant 
moriaJity rate was high showed that deaths 
from all causes and from gastro intestinal 
diseases were far more frequent among arti 
ficially fed than among breast fed infants 
The chances of infection increase in most 
areas from the age of 5 6 months Even in 
primitive rural conditions however mothers 
can be taught to make the child s diet safer 
by early protein supplementation thus 
helping to lower the incidence of diarrhoeal 
disease In the countries referred to the re 
duction of deaths from this cause will 
ultimately have to be achieved by the pre 
vention of malnutrition and of contamination 
through feeding and by the application of 
specific measures for early oral rehydration 
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Surrej prcliminanes and methods 
The aim of the suncy was to obtain a 
clear picture of the paediatric education 
provided in Latin America to sec where 
improsement was needed to help the medical 
schools evaluate their curricula anTto bnng 
paediatric education closer to the community 
When the survey was begun m 1956 
professors of paediatrics throughout Latin 
America were asked for details on the size of 
their classes the time devoted to the subject 
the range of instruction the number of beds 
available in hospitals for practical work the 
size and composition of the teaching staff and 
the extent of co*ordmation with general 
public health services for children Data were 
obtained from 79 medical schools m 69 of 
which paediatrics was taught the total 
number of paediatric chairs being 74 * Visits 
were paid to a number of schools in order to 
verify and add to the data already obtained 
from the professors 

During these visits library services lecture 
halls laboratones and teaching material and 
installations were inspected and chiefs of 
departments were interviewed to obtain 
exact information on the precise type and 
scope of teaching proerammes 
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In addition visits were paid to paediatnc 
hospitals paediatric wards in general hospi 
tal maternity wards pnvate dimes child 
health centres and sinular establishments in 
which students do practical work Details 
were obtained on the types and numbers of 
cases studied the equipment the real extent 
of participation by students the methods and 
procedures employed the number of pro 
fessors in relation to students and the quality 
of the registers and ctimcal charts 

Analysis of the situation 
On the basts of the data received an 
analysis was made of five particular aspects 
of the teaching of paediatrics (1) distnbu 
lion of schools and students (2) time devoted 
to the subject (3) available leaching 
faalities (4) paediatnc faculties (5) other 
teaching activities 

Distnbufion of schools and students 

These factors like the others vaned 
considerably from country to country In 
Brazil there were 23 schools of medicine 
m Mexico 17 m two countries 7 m four 
countnes 3 and m II countnes one In 
Jamaica there was a school serving all the 
Bnttsh colonies of the Caribbean area and 
in Sunnam a Dutch language school The 
only Latin American country without any 
school of medicine was Costa Rica Ten 
schools of medicine were without any chair 
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^ NUMBER OF SCHOOLS OF MEDICINE AND PAEDIATRIC STUDENTS 
PER 100 000 INHABITANTS IN LATIN AMERICAN COUNTRIES AND TERRITORIES 19S6 


Country or terr tory 

Schools of 
med cine 

Paed atrfe inslnx 
lion 

Number of 

Pooulaton 

Paed atnc 
students 
per ICOCOO 
mhabtants 

yes 

no 

students 

Argentina 

7 

6 

1 

1 563 

19 470000 

80 

Bol V a 

3 

3 


66 

3235 COO 

0 

Brazil 

33 

17 

6 

1448 

9846000 

24 

Colombia 

7 

6 

t 

4-^ 

12939000 

33 

Cuba 

1 

1 


250 

60COCOO 

42 

Chile 

3 

3 


191 

6 941000 

26 

Oomm can Republc 

1 

1 


109 

2463000 

44 

Ecuador 

3 

3 


529 

3 777000 

34 

El Salvador 

1 

1 


25 

2 690CO 

1 1 

Gualemala 

1 



45 

3 3 8 000 

U 

Haiti 

1 



35 

33*5000 

10 

Honduras 

1 



20 

1 711 OCO 

12 

Mexico 

17 

15 

2 

1 249 

30 538000 

41 

Nicaragua 

1 



39 

1287 000 

30 

Panama 

1 

1 


12 

934 000 

1 

Paraguay 

1 

1 


£0 

1 601 COO 

SO 

Peru 

1 

1 


xn 

9651 OCO 

53 

Uruguay 

1 

1 


140 

2 651 000 

53 

Venezuela 

3 

3 


185 1 

6949 000 

31 

Jamaica 

1 

t 


'>3 1 

a 3w62COO 

06 

Surnam 

1 



32 

220000 1 

14 5 

Total 

. 1 

69 

1 

6ST3 1 

181 747 000 1 

36 
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in paediatrics (see Table 1) Paediatric 
students in the remaining 69 schools (m 
19 Latin American countries plus Jamaica 
and Surinam) numbered 6573 Among the 
182 million people covered by the survey 
the proportion of paediatric students worked 
out at 3 6 per 100 000 The pacdiatnc 

student/population ratio ranged from 8 0 

per 100 000 to 0 6 per 100 000 In five 
countries and m the British colonies in the 
Caribbean the proportion ^vas about 1 per 
100 000 inhabitants whereas in Argentina— 


which had the highest ratio of all — it was 
8 per 100 000 (The ratio for Surinam (see 
Table 1) has not been taken into account 
since It IS atypica) and unlikely to be mam 
tamed in succeeding jears) 

The number of students studying the 
subject m the various schools ranged from a 
maximum of 720 to a minimum of 6 the 
first quartile being 22 the median 46 and the 
third quartile 109 Seven schools (10/ of the 
total) accounted for 47 / of students covered 
by the studv Some idea of the uneven 


distribution of paediatric students ma> be 
gathered from the fact that something o\cr 
87 / of all such students were entered with 
34 schools whereas only 12 7/ were attend 
ing the remaimng 35 schools none of which 
had more than 50 of these students 
The senous shortage of physiaans in 
Latin America has led an increasing number 
of students to choose what is m general a 
career offering a certain security Moreover 
the authontics insist that the schools should 
make room for as many students as possible — 
which often means far more than their 
facilities warrant In fact m many schools 
less than 50/ of the students admitted 
graduate and although the numbers have 
thinned out by the final jear the size of the 
classes makes sound instruction impossible 
It would be preferable to improve basic 
education and create new schools of medicine 
in those areas where more physiaans arc 
needed in this way it would be possible to 
select an adequate number of candidates 
likely with appropriate training to make 
competent physiaans The same applies to 
the field of paediatrics 
It was noted that there was a very definite 
problem in the small schools — one quarter 
of the schools had "’2 paediatnc students or 
less— since on account of the high cost per 
student there w-as great difTicuIty in finding 
the necessary funds for complete and well 
organized courses ici paediatrics 

Time delated to the subject 

The hours devoted to the teaching of 
paediatrics varied from 72 to 468 the first 
quartile being 150 the median 225 and the 
third quartile 330 Although it is not easy 
to establish a minimum number of hours 
It IS obvious that most of the schools were 
giving too little time to a subject which takes 
up at least one third of the general practi 
tioner s working hours The Study Group 
on Paediatnc Education convened by WHO 
in 1956 suecested 300 hours as a minimum 
and expressed the view that “ for adequate 
coverage more hours were necessary and the 
allocation of one quarter of the clinical imw 
to paediatn-s was envisaged as a reasonable 


proportion"* Of the chairs survejed 65/ 
did not allot this minimum time to the subject 
Those devoting more time to it followed 
present-day educational tendenaes b> stress 
ing practical work whereas elsewhere pae 
diatru; instruction mainly took the form of 
academic and clinical lectures to large 
groups 

St-Tteen chairs (more than 20/) did not 
provide for any individual work with patients 
in hospitals or out patient dimes 11 others 
had faahties for practical work in the hospi 
lals only This means that for almost 40/ 
of the paediatnc departments or counes 
there were no facilities for individual work 
with out patients — an essential part of pac 
diatnc education since it is one of the best 
ways of learmng about child growth and 
development and about the common prob- 
lems that anse in practice In this connexion 
the ^ HO Study Group on Paediatnc 
Education agreed that the drama of the 
acutel) ill child m the hospital provides 
fundamental teaching expenence but on 
the other hand the day to-day problems m 
the out patient department are fundamental 
too because they are typical of what the 
praaitioner will encounter m his later career 
It was noted that headv of departments are 
often reluctant to spend much time on out 
patient teaching yet an experienced teacher 
may make out patient problems as sumulat 
mg and exciting as ward visits In the out 
patient department the student aeain should 
work as a physiaan but here also he must be 
carefully checked by an cxpenenced doaor 
who can thus demonstrate how to deal with 
children and their parents Properly handled 
this IS guided independence " * 

or the chairs devoting less than 300 houn 
to the teaching of paediatrics 13 (about 
50/ ) made no provision for practical work 
the instruction they gave was thus found to be 
inadequate 

Information was available from 47 chairs 
on the proportion of time spent on paediatnc 
instruction in relation to that uken up by 
the medical curriculum as a whole For 
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there 'Ras a tendency to s\ib«vtute for thx 
praiseworthy traditional custom a system 
whereby newborn infants arc installed in 
separate nurseries In some cases there were 
no modem incubators or oxygen installations 
and in others owing to lack of washbasins 
aseptic precautions were neglected 
The library services — a most important 
clement in paediatric traimog today— were 
unsatisfactory in most of the schools \isited 
although m a few they were excellent Very 
few libraries were adequately provided with 
basic paediatric works for consultation by 
students and wotks in Spanish and Portu 
guese were very scarce There was an obvious 
need for competent librarians capable of 
organizing the basic reference works and 
foumals and keeping them up to date 

Paediatric facuhies 

It IS not always an advantage for the pro* 
fessorship in a particular subject to be held 
by a leading specialist because specialists 
are not necessarily good teachers and 
moreover are generally too busy to devote 
much time to teaching “hie best way of 
ensuring high quality and continuity m the 
teaching of a subject is to have a group of 
professors devoting their whole time to 
the work 

One of (he greatest handicaps to paediatnc 
(caching m Latin America is (hat in many 
schools the subject is tauzht in the few 
hours the professors can snatch from their 
prii-ate practice Their remuneration — when 
there is any — is very small and they cannot 
be asked to make further saenfices If 
really good training is to be achieved pro- 
fessors will have to be given adequate salaries 

The circumstances varied considerably 
from place to place but as a rule the pro- 
fessors devoted only a very small part of 
their time to teaching paediatrics In order 
to establish a ratio between the number of 
hours and number of students the iota! 
hours of alt members of the teachme staff 
were dmded by the number of students and 
this gave a maximum of more than 274 hours 
and a minimum of less than I hour per 
student The median for the 56 chairs 


supplying these data was 26 hours of class 
work per student This small time allotment 
and the shortage of professors prepared to 
teach foil time are important obstacles to 
good paediatnc training for many of the 
teachers are excellent and have received 
modem training in paediatrics 

In most of the countries concerned 
paediatrics is understood as covering all 
the medical aspects of childhood from birth 
to the end of adolescence but in others 
there are somewhat confusing subdivisions 
Some schools have one chair for puencultnre 
and early infancy and another for chmcal 
paediatrics so that an arbitrary dividing 
line IS drawn between infants and older 
children It is not advisable to separate 
puencultuie from, paediatrics as a whole 
because the growth development and care 
of the normal child are better understood 
when studied in relation to all other aspects 
of paediatrics 

The survey confirmed that research work 
IS essential to good training but unfor 
tunately few paediatnc departments were 
undertaking such work — in most cases be 
cause (hey were without suitable equipment 
and full time staff 


Other (eac/im«' acrtiniee 

The study included a questionnaire on the 
methods employed for history taking phy 
sical examination and subsequent medical 
treatment Analysis of the data obtained 
showed that a considerable percentaee of 
the students had some experience in these 
fields On the other hand laboratory work 
— ^which IS obviously invaluable m helping 
the student to obtain a clearer picture of the 
biological evolution of disease — was largely 
neglected 

In some departments and hospitals the 
groups of students were too large for satis 
factory instruaion many of them confined 
themselves to observation they were given 
theoretical cxptanauons concerning diagnosis 
and treatment instead of taking an active 
part under close supervision in the establish 
nient of clinical histones m physical cxamin 
ations and in analyses— activities which 


these chairs the median was 4 3y with 
\anations from 6 9/ to 15% Nearly all 
the schools in which the percentage was over 
5 were giving more than 300 hours to pae 
diatrics A surprisingly large number of 
schools had no accurate records in this 
connexion As a rule paediatrics was 
included in the last year of the medical 
curriculum there were only 12 schools m 
which the course was of two years duration 
and in only one was it spread over three 
years 

A\ailable teaching facilities 

In the study of essential facilities for the 
teaching of paediatrics attention was centred 
chiefly upon the number of hospital beds 
available the qualit> of the facilities offered 
in the hospitals and the libraries 
It was found with respect to 73 paediatric 
chairs that the proportion of beds available 
for practical work was generally adequate 
to provide sufficient clinical material even 
though distribution was extremely variable 
ranging from 690 beds in one case to none 
at all in four— which meant that a total of 
820 students apparently had no contact 
whatever with hospitalized children 
It is usually considered that the student 
of paediatrics should attend at least 10 pa 
tients during his practical course m the 
hospital and double that number in the out 
patient clinics This is usually possible when 
there is an over all ratio one of bed per 
student About one third of the chairs had 
fewer beds than this at their disposal and 
one half had more than two beds per student 
When there are too many patients to attend 
to less time is spent on the actual teaching 
The teacher is obliged to hurry over each 
case and this tends to confuse the student as 
well as setting him a bad example 

A sufficient number of beds reserved for 
communicable disease cases was generally 
available for hospital practice since m Latin 
America communicable diseases play <i 
predominant role in morbidity and mortality 
Nevertheless of the schools disposing of 
hospital beds 20 did not reserve any spccifi 
cally for patients with communicable diseases 
It IS possible of course that the students did 


practical work on communicable diseases 
m other services 

In certain hospitals the placing of children 
m the general wards for infectious cases 
resulted in neglect of the paediatric aspects 
of the disease process and of the special 
needs of the children as growing persons 
It is important to group inleclious cases by 
type of infection and every precaution should 
be taken to prevent children with communic 
able diseases from transmitting them to 
othere— without of course losing sight of 
the fact that comraumcable diseases are so 
common in childhood that every child is a 
potential source of infection 
It was found that the emotional problems 
of the hospitalized child require much more 
attention even though this aspect may be 
less immediately obvious than the diagnosis 
and treatment of organic disease Children 
often find hospital life cold and impersonal 
compared with the warmth of family life 
their emotional adaptation is an important 
clement in their recovery and also helps the 
physicians and students who are taking care 
of them 

In many of the hospitals visited the 
registers were kept in an unsatisfactory and 
incomplete manner and the laboratory 
services were considered inadequate The 
surgical and radiological msiallations on 
the other hand were as a rule quite satis 
factory The social services were particularly 
deficient and only in a very few hospitals 
was any real attempt made m the teaching 
programme to co ordinate the medical work 
with any form of social investigation 

It was also noted that few centres were 
effectively applying modern rehydration and 
electrolyte therapy with the result that 
students were not receiving sufficient instruc 
tion in this field This is particularly unfor 
tunate since m practically every part of Latin 
America there is a great deal of acute infant 
diarrhoea and malnutrition accompanied by 
dehydration and electrolyte disequiUbrium 
Although the system of having mothers 
and newborn infants in the same room 
( rooming m ) is fairly general practice 
teachers did not lay sufficient emphasis on 
the psychological implications In fact 


from the adult Paediatric education if it is 
to be complete must cover the newborn 
infant the healthy child public health ser 
vices for children and all the other activities 
mentioned in Tables 2 and 3 it must not be 
confined to theoretical instruction but should 
include case observation and practical work 
Quite a number of schools did in fact 
cover some of these aspects but far too little 
attention was being paid to public health 
services for infants and children or to ser 
vices for crippled children and those with 
psychological and psychiatric problems Only 
25 chairs had child health centres available 
for teaching purposes and m some eases 
no use was made of the abundance of 
evcellent material available at these centres 
for the study of the growth development 
and psychology of the healthy child and 
of ways of dealing with family problems 
There is no doubt that because of its pre 
ventive value the correlation of paediatrK 
education with community health activities 
IS of the highest importance 


Only five chairs made any attempt to use 
school health services which are a nch 
source of material and permit almost con 
tinuous observation of cases with the 
valuable collaboration of the teachers It 
would be advisable for students to pay more 
visits to the homes of children attending 
the clinics this would give them a closer 
insight into the soaal and environmental 
factors in children $ diseases 
Very few chairs (26) made use of data 
provided by public health nurses or soaal 
workers — valuable auxiliaries who are both 
able to help m solving complicated diagnostic 
problems and to facilitate treatment and 
subsequent observation 
Finally the survey once again revealed 
the necessity for better instruction on all 
matters relating to the emotional and 
psychological aspects of childhood and 
family life it also served to stimulate critical 
self evaluation and elTorts to achieve a real 
and lasting improvement m paediatric teach 
mg in Latin America 


Reports of Expert Groups 


FLUORIDES AND DENTAL HEALTH 


I The controlled fiuondation of dnoking 
! water to prevent dental decay is today bang 
^ earned out on a large scale Twelve years 
' afier the first experiments m this field more 
I than 30 million people m the United Stales 
' are using dnnking water to which fiuondcs 
. have been added, while local fluoridation 
’ programmes ace m operation in some 15 
j other countnes 

[ The value and advisability of this health 
1 measure have been the subject of lively con 
troversy More than 3000 research publica 
lions have been devoted to fiuondation and 
the contradictory naiute of some of their 
conclusions must be a source of confusion to 
I public health aulhonties The publication 


b) WHO of the report of the Expert Com 
miUee on Water Fiuondation* which dis 
cusses the advantages possible dangers and 
technical problems of the method therefore 
fulfils an urgent need 


ConlroUed fiuondation 


The keen interest aroused by this preven 
live method and the speed with which it has 
been adopted can be readily understood when 
It IS remembered that dental canes is preva 
lent in all countnes m every walk of life and 
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would develop their diagnostic powers and 
ability to decide on treatment 

Referring to the lecture method the WHO 
Study Group on Paediatrics in its report 
expressed the view- that the method 
IS idea! for original presentation of certain 
aspects of basic paediatric material for 
instance growth and development psycho 
logical problems relation to public health 
indices A well planned lecture sets the 
stage for work with individual patients and 
helps to balance the student s education 
On the other hand the Group noted the 
danger of over use of the lecture method as 
being the easiest way out when there are 
few teachers and large groups of students 
and the objective is merely complete coverage 
of textbook material Another potential 
danger is the passive and receptive 
role of the student A premium may be 
placed on the ability merely to memorize 
facts ® 

The paediatric curriculum in Latin Aitier 
ica placed great emphasis on the diseases 
peculiar to infancy and on the symptoms 
of some general maladies There should be 
some modernization here to bring teaching 
into line with the present day concept of 
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TABLE i NUMBER AND PERCENTAGE OP LATIN 
AMERICAN SCHOOLS OP MEDICINE PROVIDING 
INDIVIDUAL TRAINING IN PRACTICAL 
ASPECTS Op PAEDIATRICS IN 19S$ 


Act vily 

Number 

Percentage 

Interviews with parents 

59 

668 

Case histones 

64 

941 

E am nat on of pat ents 

67 

9 5 

Laboratory v ork 

28 

42 4 

Methods of Ireatmeni 

64 

94 1 

Demonstrations (ooerations 
and special techn ques) 

55 

8 1 

Case Observat on 

64 

941 


The number ol paediatric chairs olymp specific data 
varied from 66 lo 6S 


paediatrics as the branch of medicine dealing 
with all aspects of child health including 
growth and development prevention treat 
ment psychological and emotional factors 
affecting the child patient and his family and 
the relationship of the child to his environ 
ment Students should be made to under 
stand that above all it is the process of 
development within the child — and not 
merely weight or size — that differentiates him 


TABLE 3 NUMBER AND PERCENrACE OP PAEDIATRIC CHAIRS IN LATIN AMERICA 
PROVIDING TRAINING IN SPECIALIZED BRANCHES OF PAEDIATRICS IN fK6 



Lectures 

I Case observation 

Practical work 


1 number | 

1 number 

( / 

number | j 

Growth and development , 

64 

92B 

52 

800 

40 

1 60 6 j 

Normal new born nfants 

63 

9 6 

54 

831 

47 

~23 1 

Infants and healthy ch (dren 

64 1 

928 

49 

76 6 

1 " 

[ 646 

Public health services for infants 
and healthy children 

33 

59 

27 

41 5 

26 

1 v38 

Prerf’Piure infants 

64 

928 


803 

43 

' 65 2 

Handicapped ch Idreo 

34 

531 

! 31 

jOO 

22 

349 

Chldren wth psychiatric and psy 
cholog cal problems 

Communicable d ssasss 

34 

60 

493 

1 870 

27 

65 

1 409 

S33 

20 

46 

299 

687 


The number of paed atric cha f* glvlno speelfe Informatloti varied from 62 lo 69 
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harmless m the optimal preventise concentra 
tion It IS essential to ensure that they base 
absolutely no harmful cumulative or long 
term effects before authorizing the controlled 
fluoridation of an urban water supply since 
such a measure will lead to the continual 
daily ingestion of fluorides by a large popu 
lation 

h thorough toMCological study of the 
fluorides has in fact been in progress for 
some time Tests earned out on cTpenmcntal 
animals have revealed certain forms of 
poisoning involving the bony structure and 
the kidneys m particular but these morpho- 
logical or functional changes occurred only 
after the administration of doses SO to 
200 times higher than the optimal preventive 
concentration Furthermore detailed studies 
of the ineestion and etcrction of the fiuondes 
and above all their metabolism — an essential 
factor m assessing lo^iaty- have failed to 
reveal any suspicious biochemical process 
Finally observations made m the United 
States in certain communities where drinking 
water has a natural fluoride content con 
siderably exceeding the preventive dose have 
shown that this high natural content has no 
harmful repercussions on public health and 
that growth morbidity and mortabty rates 
in the areas concerned differ m no way from 
the normal 

In conclusion the Committee was of Ihe 
opinion that the results of this extensive and 
thorough enquiry prove beyond doubt the 
safely of controlled fluondation as a public 
health measure 


Practical aspects 

After the value and safety of controlled 
fluondation had been satisfactorily proved it 
still remained to be seen whether it could be 
readily and economically put into practice 
Experience over the last twelve years in 
waterworks already equipped for fiuorida 
won shows that the process does not differ 
essentially from any other form of drinking 
water treatment such as chlorination etc 
It raises no new technoloacal problem and 
the cost of the necessary installations is 
reasonable even modest In view of the 
towc properties of fluorides u is obvious 
that certain precautions should be taken 
The mixing equipment should be planned in 
such a way as to exclude the danger of 
overdosage and the fluonde content of the 
water ireaied should b carefully and regul 
arly checked by qualified staff 
It IS dear that the necessity for a well 
equipped waterwoiks as well as frequent 
and regular controls limits the use of the 
method to well-organized water supply 
systems and that this will deprive very large 
population groups of its benefits Other 
means considered for supplying the body with 
additional fluonde include the local applica 
(ion of fluorides to the dental enamel the 
regular consumption of food with a high 
fluoride content and finally the adnunistca 
(ion of fluonde tablets Should these methods 
prove effective they will be very useful in 
regions where the controlled fluondation of 
dnnking water is not yet practicable 


NEI\ STANDARDS FOR \NTlBIOTICS IIORMONTS AND \ACCINXS 


loformation on a number of new biological 
Standards and the corresponding interna 
tional units is given m the eleventh report of 
the WHO Expert Committee on Biological 
Standardization which has just been pub- 
lished In addition the replacement of 
several standard preparations of which 
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supplies ate insufficient is discussed The 
report also shows the special attention that 
IS now being paid to the establishment of 
miemational standards for certain vaccines 
The following points from it may be of 
interest to biologists and clinicians 


Antibiotics 

The International Standard for Tetra 
cyeline has been established It contains 


at all ages and that its treatment is a heavy 
burden on both public and private budgets 
Loss of teeth and the resultant impairment 
of mastication may have serious repercus 
sions on digestion and growth Bad teeth are 
also a social handicap and as such can be 
the cause of psychological difficulties 

Despite recent advances m dental medicine 
It IS clear that the treatment of canes— always 
relatively expensive and often impracticable 
owing to a shortage of quahhed personnel- 
can be no solution for the problem taken as 
a whole The preventive measures so far 
advocated — dental hygiene diet with sup 
plementary vitamins etc— have generally 
not given the hoped for results and are 
difficult to apply on a large scale Thus 
until the preventive effects of fluorides were 
discovered public health authorities had 
practically no means of combating dental 
canes 

Although the empincaf use of fluorides 
for the prevention of dental caries goes back 
nearly a century our present knowledge of 
their biological effects is due to the work of 
McKay and Dean on the dental disease 
known as mottled enamel for which a 
high concentration of natural fluorides in 
dnnking water was found to be responsible 
Their research revealed incidentally that 
resistance to dental caries m communities 
where mottled enamel was endemic seemed 
to be very much above the average This 
finding led to a new line of research and 
investigation of the preventive action of 
fluorides m the field ot dental health was 
immediately started m the United Stales 

There were many factors facilitating such 
investigation the large number of commu 
nibes living m areas where the water con 
tamed natural fluorides the range of concen 
tcations found in such areas and the ease 
with which communities could be grouped 
according to their sources of water supply 
Careful examination of thousands of school 
children m some twenty American cities 
definitely showed that the prevalence of 
dental canes was within certain limits m 
tersely proportional to the natural fluoride 
content of drinking water Similar surveys 
m a number of other countnes subsequently 


corroborated these results confirming the 
preventive action of fluorides and mdicatinir 
that the optimal preventive concentration 
was about 1 part per million Certain conn 
ines thereupon decided to take practical 
steps and experiments in the controlled fluo 
ndation of drinking water were started in 
1945 m the United States at Grand Rapidj 
(Michigan) and Newburgh (New York 
State) and then m Canada at Brantford 
(Ontario) These pilot experiments were 
planned for a penod of ten years so as to 
cover not only the primary dentition but 
most of the permanent dentition of a number 
of the younger children involved The eco 
pomic and technical aspects of controikd 
fluoridation were studied as well as its pro 
phylacfic effects The results of these expen 
ments compared with data from two groups 
of control areas showed that fluorides added 
10 water at the optimal concentration had 
exactly the same preventive action as those 
occurring naturally The prevalence of dental 
canes among children who had been drink 
jng the treated water since birth was 50y to 
60% lower than m the control groups Fur 
thermore very thorough paediatric examma 
tion both before and after the experiments 
showed that at this concentration con 
(rolled fluoridation had no toxic effects eien 
after a period of ten years 


Safety of water fluoridation 

Although the ability of fluorides to prevent 
dental caries is no longer questioned their 
safety is still widely doubted The Expert 
Committee has endeavoured m the light of 
the most recent information to give an 
ohject!\e summing up of this controversial 
question which is dealt with m the second 
part of the report 

Fluorine winch is found in the form of 
natural compounds in almost every part of 
the globe is also present in the skeleton tnd 
the teeth as wefl as m a certain number of 
basic foodstuffs ft is essential for the body 
particuhrly during growth but it is known 
that very heavy doses can have certain toxic 
effects Although fluorides appear to be 
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suggested by the WHO Expert Committee on 
YeUov. Fever Vaccin * The Statens Serum 
institut holds and will distribute this serum 

Honnones 

Oxylocic \as 0 presior and anlidtureuc sub 
stances The International Unit of each 
substance ts defined as the activity contained 
in 0 5 mg of the International Standard 
The rtttcntion of WHO has been drawn to 
the desirability of establishing international 
standards for human menopausal gonadotro 
phm and relaxm The second standard for 
profacim and the fourth standard for insulin 
are in course of preparation 
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The report also contains material on 
inter aha pyrogens heparin vitatiun B 2 
de\tran sulfate 'rabies vaccine swme crysi 
pelas vaccine leptospirosis vaccines and sera 
and cardiolipin 

The International Laboratones for Bio- 
logical Standards at the Statens Serum 
institut Copenhagen and at the National 
Institute for Medical Research London are 
custodians of all International Biological 
Standards and Reference Preparations and 
distribute samples of these preparations free 
of charge to national laboratories for biolo- 
gical standards m all countries 

A list of these standards and preparations 
with bibliographical references for each of 
them IS given as an annex to the report 


Notes and News 


A step towards nass protection against malana 

With the disturbing realization that each 
jear more and more of the mosquito earners 
of malaria are developing resistance to the 
powerful insecticides that once destroyed 
them so effectively the race to interrupt 
transmission in malarious areas before resist 
ance sets m among the local insect vectors 
IS increasing steadily m urgency Moreover 
unless transmission is maintained at a low 
level there will always be a danger that (he 
disease may become rampant again in areas 
where it has up to now been successfully 
controlled with insecticides 
One of the surest ways of interrupting 
transmission is to prevent the malaria para 
Site from developing m the human host by 
treating the people at risk with an anti 
malarial drug But while this is comparatively 
Simple w here individuals or specialized groups 
of people such as schoolchildren or service 
personnel arc concerned it is no easy matter 
where complete populations require pro- 
tection Quite apart from anv economic 
considerations the practical problems in 
voivcd would rule out the large scale adnun 
istration of a malaria suppressive m tablet 


form A few years ago however it was sug 
gested that if the suppressive could be added 
to some universal article of diet— salt for 
instance — m the same way as iodine is 
incorporated m salt for the purpose of con 
trolling endemic goitre mass protection could 
be achieved without undue difficulty This 
suggestion aroused immediate interest and 
an investigation was undertaken to determine 
(he efficacy of chloroquine and pyrimetha 
mine medicated salt as a suppressive against 
sporozoite induced vivax nulana (Chesson 
strain) The results of this investigation 
which was earned out m the USA under an 
acrcement between the Public Health Service 
ot the US Department of Health Education 
and Welfare and the World Health Organiza 
tion have just been published m the ^\ HO 
Bulletin * 

The first question to settle was the stability 
of the drugs under the conditions likely to 
be met With dunng storage and cooking 
Once It had been established that both 
substances remained remarkably stable under 
these conditions attention was turned to the 
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990 units per mg the unit being practically large scale and the possibility of arrangim: 
equivalent to one microgram of tetracycline for such studies is being examined 
hydrochloride Tlie behaviour m vanous assay methods 

u V Unit for Erythromycin of different freeze dried smallpox \accmcs— 

r *1 cstablishcd including the proposed international refe 

(U 001053 mg of the Intermtional Standard) rence preparation — will be the subject of a 
IS equivalent to one microgram of pure collaborative study The Committee noted 
er^hromjcin base reports on the assay of the potency of 

The International Unit for /’/le/ioxime/Aj/ smallpox vaccines by intracutaneous injec 
ptmciUin has been defined as the activity tion into rabbits and on the use of tissue 
contained in 0 00059 mg of the International culture methods to determine the virus 
Standard content of such vaccines 

Preliminary studies of an assay method for In several countries efforts are being made 
PAM (procaine benzyJpeniciJlin in oil with to obtain a stable dried trjva)ent/>£>//<?w>W///r 
aluminium monostearate) have now been \accinc which would serve as a reference 
completed Two batches producing fairly preparation It seems that certain prepara 
high concentrations of penicillin m circulat lions offer a satisfactory degree of stability 
mg blood are available in sufficient quantity Collaborative stability studies will be organ 
to serve as international reference prepara ized by the Statens Seruminstitut Copen 
tions In view of the importance of this hagen in various laboratories There is 
drug which is largely used in campaigns urgent need for a stable standard since this 
against treponematoses a collaborative assay would facilitate the development of improved 
will be undertaken in man and in rabbits methods of potency testing 
The collabontive assay of the proposed 
international standard for neonnem is in Antibodies 


progress 


Antigens 

The International Standard for Pertussis 
Vaccine has been established and the Inter 
national Unit is defined as the activity 
contained in 1 5 mg of the International 
Standard Owing to the inexactitude of 
current assay methods great care should be 
taken in appraising the immunizing potency 
of a pertussis vaccine 

Work is continuing on the development of 
stable typhoid \accmes in sufficient quantities 
for future field trials * for laboratory assays 
and for the subsequent establishment of an 
international standard for typhoid vaccine 

The prophylactic value of cholera ^accme 
IS now generally recognized There is still no 
evidence however that a vaccine which has 
given good results in the laboratory will be 
effective in practice Concurrent field and 
laboratory studies will therefore have to be 
carried out in an endemic area on a fairly 
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The albumin potentiated anti Rho (anti D) 
blood typing serum proposed as an interna 
tionai standard is the subject of a collabor 
ative study on the completion of which the 
international unit will be defined It has not 
yet been possible to obtain adequate quanti 
ties of agglutinating ( saline agglutinating ) 
anti Rho (anti D) anti rh (anti C) and 
anil rh (anti E) sera for use as international 
standards 

Lyophilized human monkey guinea pig 
and horse poliomyelitis sera will be compared 
with the proposed mternational reference 
preparations in order to determine whether 
the latter are suitable for use m tests of the 
virus neutralizing potency of sera from 
different animals These indispensable re 
ference sera are urgently needed for research 
purposes 

Steps have been taken to produce sufficient 
quantities of ;c//o» fe\er immune serum for 
the establishment of an international re 
ference preparation for mouse protection 
as^ys It did not seem appropriate however 
to establish a reference preparation of non 
immune (normal human) scrum as was 
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(unhke the poliomyelitis virus) is not trans 
imtted by inter human faecal contamination 
The figures for town dwellers quoted m 
the paper confirm that Mengo encephalo 
m>elitis may persist even in temperate regions 
and that the source of infection unlike that 
of poliomyelitis is ectra human Rats or 
other species of forest rodents in whose 
faeces and unne the Mcngo virus is plentiful 
are thought to be the vectors The disease 
spreads more easily where dwellings are 
primitive and badly protected as among the 
pygmies who live m huts made of leaves 

DDT resistance in Anopheles glephenst 
in India 

The emergence of strains of Anopheles 
siephenst resistant to DDT has now been 
reported from India as well as from the 
Eastern Mediterranean area * A. preliminary 
note published in 1956* indicated that the 
larvae of A stephensi (type form) were 
developing resistance to DDT in Erode 
town Nfadms and this has recently been 
confirmed by Dr B A Rao Director of the 
Malaria Institute of India DDT has been in 
use m Erode town as a larvtade in wells 
Since 1947 and as a residual spray on wall 
surfaces of wells since July 1956 In Novem 
ber 1957 a team from the Malaru Institute 
carried out tests on the susceptibility of A 
sfepfiensi larvae and adults The larvae were 
found to be about 1000 times as resistant to 
DDT as speomens which had not been 
exposed to the insecticide whereas the adults 
were much less resistant (minimum lethal 
concentration of DDT 3 16/ ) A similar 
phenomenon has already been observed m 
Aedes aeg\pii and in both cases the devel 
opment of resistance followed the prolonged 
use of DDT as a larvicide 
Indications of a diminished susceptibility 
to DDT m A siephensi have aUo been 
reported from Mysore State* In a senes of 
susceptibility tests 27 8 ' survivors to 2/ 
DDT were found Although it is not 
stated which form of A stephensi was tested 
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the fact that the work was done m the rural 
areas of Mysore suggests that it was the 
variety \f}sorensis a form commonly found 
in rural areas It therefore seems likely that 
resistance is not restneted to the type form 
usually found m the towns 
Some cxpenmenial studies recently report 
ed* suggest that m A stephensi continued 
exposure to DDT results m “ the selection of 
a factor or a number of factors other than 
a specific gene for resistance imparting an 
increased tolerance to the insectiade " Such 
factors might be for instance a thicker 
cuticle less permeable to the insectiade or 
a larger fat body where the insecticide could 
be stored without reaching the nervous 
system This is the phenomenon for w-hich 
the term “ vigour tolerance " has been 
su gested 

Yaws control in the face of tribal taboos 
A nation wtde mass campaign aeaiost vaw s 
was started by W HO m Libena on 1 Januarv 
I95S Previously Libena was an area of 
high endemicity with an infection rate of 
24^8/ m the Central Province and 6-11/ 
in the Western Province WHO policy is to 
recommend mass treatment whenever the 
prevalence of clmicallv active vaws in a 
community is over 10/ 

In a total population estimated at 750 000 
there arc in Liberia 20 indigenous inbcs 
bcloneing to three distinct ethnological 
groups as well as about 16000 Amenco 
Liberians whose ancestors were freed slaves 
from the USA- As each Inbe has its own 
beliefs superstitions and tribal laws the 
problem of organizing a mass campaign and 
recruiting and traimng the necessary per 
sonnel was even more complex than usual 
Dr E G H Bendel formerly Chief Medical 
Officer World Health Organization Libena 
de^nbes the problem m the followang words 
“ One of the main difficulties of the yaws 
campaign in Liberia lay m the fact that the 
approach of the teams had to be altered 
according to the customs and beliefs of prac 
ttcally every province For msUnce it was 
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important problem of determining the correct 
amount of drug to incorporate with the saif 
Since the required amount must depend on 
the amount of salt consumed by the people 
to be treated it was clearly necessary to 
ascertain the average daily salt consumption 
of the subjects to be used in the medicated 
salt tests — volunteers of military age jij the 
US Penitentiary at Atlanta Ga The m\es 
tigators evolved a simple method for estimat 
mg the salt consumption based on the daily 
urinary chloride excretion of the volunteers 
and m the light of the result obtained decided 
on a dosage of 3QQ mg of chloroquine or 
25 mg of pyrimethamine per 50 g of salt 

The next problem was to prepare uniform 
stable drug salt mixtures This was not an 
easy task but eventually satisfactory pro 
cedures for both drugs were worked out The 
mixtures used in the tests were indistinguish 
iblc in taste and appearance from ordinary 
salt and were entirely acceptable to the 
volunteers 

The results of the tests are very encourag 
mg Malaria was completely suppressed 
throughout the medicated salt regimen (41 
days for chloroquine 45 days for pyrimetha 
mine) and for 2843 days thereafter m all the 
test subjects even though they were exposed 
to three large doses of sporozoites (10 heavily 
infected mosquitos per man) In contrast 
malaria parasites were demonstrable 13 15 
days after exposure in the blood of the un 
treated control subjects who were exposed 
to the same infective doses 

The tests outlined above were carried out 
on only a small scale (8 drug treated subjects 
m each case and 4 or 5 controls) but the 
results lead one to hope that the method will 
prove to be of value m particularprogrammes 
aiming at malaria eradication 

Encephalomyelitis and poliomjeJihs 

The etiology of encephalomyelitis of the 
Meogo type is still obscure The mam reser 
voir of the viruses of this group their geogra 
phical distribution and the way m which 
they are transmitted are all unknown factors 
It has yet to be established whether inter 
human contagion with these viruses occurs 


as in the case of the poliomyelitis Coxsackie 
and ECHO viruses Many epidemiological 
and clinical data suggest a close relaUonship 
between poliomyelitis and Mengo encepha 
lomyelitis, and m fact the two complaints 
have often been confused Nevertheless cer 
tarn findings — m particular cytological 
changes in the infected tissues-^ifferentiate 
the diseases from one another 
In a paper which recently appeared in the 
Bulletin of the World Health Organi ation * 
G Barski and F Comefert review-ed the 
results of a serological survey to determine 
the relationship between these two groups of 
viruses For the purposes of this study the 
distribution of the specific antibodies of 
Mengo encephalomyelitis was investigated 
among 362 Africans m the Belgian Congo 
(including 165 nomadic pygmies living near 
the area where the Mengo virus was isolated 
for the first time) 78 Europeans and 83 
Uruguayan children from Montevideo and 
neighbourhood In a previous paper the same 
authors in collaboration with ? Lepine 
described a search for poliomyelitis antt 
bodies in the same sera * 

About 33% of the Africans (44% of the 
pygmies often young children) were found 
to carry the Mengo neutralizing antibody so 
were 6 of the 78 Europeans— including one 
child— and 4 of the 83 Uruguayan children 
The results led to the conclusion that a pn 
mitive mode of life and proximity to the 
tropical forest are factors favouring contami 
nation with the Mengo virus 

Whatever the proportion of subjects carry 
wg Mengo virus antibodies it is always less 
than the proportion carrying poliomyelitis 
antibodies which moreover increases with 
age reaching 80 100% among adults over 
20 years old Among negroes m two isolated 
villages m the mountainous area the proper 
lion carrying poliomyelitis antibodies was 
89% 67/ and 72% respectively for each 
of the three types while only 18% earned 
Mengo virus antibodies These facts strength 
cn the assumption that even m the most 
favourable conditions the Mengo virus 
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hospital eqxupment were supplied by 
UNICEF while \VHO provided nurse educa 
tors and arranged for fellowships for ad 
sanced study for Pakistani nurses attached 
to the school This project ended in Dccem 
her 1957 

While a certain time must elapse before the 
results of the Dacca project can be assessed 
there already is no doubt that — despite 
shortage of staff and other difficulties — much 
has been achieved A. nucleus of qualified 
instructors and administrative staff was 
available at the conclusion of the project to 
take oscr the work of the school The 
curriculum has been revised and public health 
and Its nursing aspects introduced into the 
pre-chnical courses The teaching of paedi 
atnes has been started clinical practice areas 
for students have been organized and teaching 
facilities impro\ed The ph>sical facilities of 
the hospital have also been much improved 
sinks and bathrooms base been added 
nurses offices and duty rooms haie been 
built while work has started on a new 
nurses hostel and an out patient depart 
ment Finally plans are being nude for 
continued WHO assistance to the East 
Pakistan Government in the development of 
nursing education throughout the Province 

Training of fundamental education workers 

From December 1954 to December 1957 
WHO co-operated with the Government of 
Thailand and UNESCO m the training of 
health workers at the Thailand UNESCO 
Fundamental Education Centre (TUFEC) 
Ubol Thailand The purpose of TUFEC is 
to tram teams for fundamental education 
work m villages in various parts of the 
country Each team consists of $i\ workers 
trained respectivrij in hcallh education 
agriculture social welfare home making 
and village industries The training course 
lasts for two jears and the first group of 
SKty students graduated from the School m 
March 1957 

The health programme of the school was 
developed by two WHO public health nurses 
m co-operaiion with Thai medical staff 
Miss Maire Halonen the first of these 


nurses worked at TUFEC from December 
1954 to April 1956 she was succeeded by 
Miss M J Heafey who remained until the 
end of 1957 when her duties were taken over 
by a Thai public health nurse 

In the first year of training a course of 
forty lectures is given to all students to 
explain the general health situation m 
Thailand and to show how the particular 
tasks of each of the other workers on the 
team are linked with those of the health 
worker for example the agriculture and 
health workers are both concerned with 
hygienic composting The training given to 
the students speaalizing in health work 
includes lectures demonstrations and six 
months field training Dunng the penod 
of field training the students live in the 
villages and with the help of the villagers 
undertake such tasks as the building of 
latrines and the improvement of wells and 
sewage disposal facilities They also hold 
home nursing first aid and baby care classes 

Libvan training ctulre for health personnel 

WHO assistance to a training programme 
for health personnel m Libya started in 
December 1955 Two N^HO advisers — 
Dr A G E El Hefny public health adminis* 
trator and Mr M El Hadidi Addo sanitari 
an— first earned out a survey to decide the 
needs for trained personnel and the types of 
training required Arraneements were then 
made for the building of a training centre for 
sanitanans and sanitary officers (medical 
assistants) which was completed by the end 
of 1956 and opened in March 1957 with a 
staff of five teachers and three doctors all 
serving part lime Students were selected 
from the three provinces of Libya — 25 for 
the course for sanitary officers and 21 for the 
course for sanitarians The centre is directed 
by Dr G Farah the new WHO senior 
advis r to the programme who took up his 
duties in February of this year 

leprosy control in Colombia 

Under the terms of an agreement signed a 
few months ago between the Government of 




hospital equipment ^^e^e supplied by 
UNICEF v.hile WHO pfo\ided nurse educa 
tors and arranged for fellowships for ad 
\anccd study for Pakistani nurses attached 
to the school This project ended m Decern 
her 1957 

While a certain time must elapse before the 
results of the Dacca project can be assessed 
there already is no doubt that — despite 
shortage of staff and other difficulties — ^much 
has been achieved A nucleus of qualified 
instructors and administrative staff was 
available at the conclusion of the project to 
lake over the work of the school The 
curriculum has been revised and public health 
and Its nursing aspects introduced into the 
prc-clmieal courses The teaching of paedi 
alrics has been started clinical pracuee areas 
for students have been organized and teaching 
facilities improved The phjsical facilities of 
the hospital have also been much improved 
sinks and bathrooms have been added 
nurses offices and duty rooms have been 
built while work has started on a new 
nurses hostel and an out patient depart 
ment Finally plans are being made for 
continued WHO assistance to (he East 
Pakistan Governmem in the development of 
nursing education throughout the province 

Training of fundamcDtal education workers 

From December 1954 to December 1957 
WHO co-operated with the Government of 
Thailand and UNESCO in the training of 
health workers at the Thailand UNESCO 
Fundamental Education Centre (TUFEC) 
Ubol Thailand The purpose of TUFEC is 
to tram teams for fundamental education 
work m villages m various parts of the 
coumrj Each team consists of siv workers 
trained respectively in health education 
agriculture social welfare home making** 
and village industries The training course 
lasts for two years and the first group of 
sixty students graduated from the school in 
March 1957 

The health programme of the school w^s 
developed by two WHO public health nurses 
tn co-operation with Thai medical suff 
Miss Maire Halonen the first of these 


nurses worked at TUFEC from December 
1954 to April 1956 she was succeeded by 
Miss M 3 Heafcy who remained until the 
end of 1957 when her duties were taken over 
by a Thai public health nurse 

In the first year of training a course of 
forty lectures vs given to all students to 
explain the general health situation in 
Thailand and to show how’ the particular 
tasks of each of the other workers on the 
team are linked wath those of the health 
worker for example the acriculture and 
health workers are both concerned with 
hygienic composting The training given to 
the students specializing in health work 
includes lectures demonstrations and six 
months field training Dunng the period 
of field training the students live in the 
Villages and with the help of the villagers 
undertake such tasks as the budding of 
latnnes and the improvement of wells and 
sewage disposal facilities They also hold 
home nuning first aid and baby care classes 

Libyan trauung centre for health personnel 
WHO assistance to a training programme 
for health personnel in Libya staned in 
December 1955 Two WHO advisers— 
Dr A G E El Hefny public health admints- 
(ralor and Mr M El Hadidi Addo sanitan 
an— first carried out a survey to demde the 
needs for trained personnel and the types of 
training required Arrangements were then 
made for the budding of a training centre for 
sanitarians and sanitary officers (medical 
assistants) which was completed by the end 
of 1956 and opened in March 1957 wiih a 
staff of five teachers and three doctors all 
serving part lime Students were selected 
from the three provinces of Libya— 35 for 
the course for sanitary officers and 21 for the 
course for sanitarians The centre is directed 
by Dr G Farah the new WHO senior 
advis r to the programme who took up his 
duties in Februarv of this year 

Leprosy control m Colombia 

Under the terms of an agreement signed a 
few TOonlhs ago between \he Government of 


soon discovered from hearsay as well as 
from experience that people m the western 
provinces are rather backward superstitious 
and living under constant control of devils 
with whom they communicate by means of 
numerous secret societies The most inHuen 
tiaJ are the Poro bush society the Water 
society and the Crocodile and Snake socie 
ties lach one of them possesses its own par 
ticular rules and taboos strictly followed by 
its members and to which the slightest deroga 
tion would undoubtedly entail the death of 
the member involved These local laws are 
kept strictly secret and we could hardly learn 
of them b> means of carefully earned out 
investigations and gifts We discovered for 
instance that it was forbidden to enter some 
of the villages with shoes In others it was 
not allowed to bum palm oil In Gio coun 
try people do not eat chicken while in 
Bassa country where the Snake society has 
its followers it is strictly forbidden to kill 
any kind of snakes Before entenng a town 
our teams had to be necessarily aware of 
such rules and to follow them inasmuch as 
the slightest violation would have frustrated 
their work 

Despite these dilHcuIttes the campaign was 
carried through successfully and by 15 De 
cember 1956 when the resurvey w as completed 
the total prevalence of yaws cases had 
dropped from 60-70% to 15 3% and the 
rate for infectious cases from 2-4% to 02 
0 4% The hyperkeratosis rate — the most 
important index of the success of the cam 
paign— had fallen from 50 60% to 13% 
During the campaign 701 661 people were 
seen and treated in three districts in Liberia 
The attendance reached 95 % of the popula 
tion surveyed— the figure which had been set 
as a target at the outset of the campaign 

Local treatment of wounds to prevent rabies 

Although It cannot lake the place of 
prophylaxis the local treatment of wounds 
caused by the bites of rabid animals can 
nrevent or retard the penetration of the rabies 
virus and is therefore a useful first aid 

measure , . 

Nitric acid and soap solutions have been 


used in this connexion for some time More 
recently the use of detergents (Zephirati 
chloride and Ter^olate) and the infiltration of 
antirabies serum under the wound have been 
advocated Experiments have been made 
with animals m which wounds were produced 
artificially and infected with rabies virus b> 
means of forceps An initial study on the 
subject was published m the Bulletin of the 
World Health Organization in 1954' The 
results of further experiments recentl> ap 
pcared in the same publication * and may 
be summarized as follows 
Nitric acid applied Within A hours gave 
protection m experimental ammals but was 
jnefTcctive after 24 hours These results 
confirm the findings of other workers 
Antirabies serum also proved effective both 
when infiltrated under the wound and when 
inoculated systematically up to 24 hours after 
infection this being the longest interval 
tested The results suggest that the serum 
exercises a specific local action The detergent 
Terjolate when applied by gentle swabbine 
or by infiltration of saline solution under the 
wound up to 3 hours after infection was 
distinctly less effective than nitnc acid or 
serum The excellent results obtained with 
Zephiran chloride point to the need for 
further studies on this and similar substances 
less corrosive than nitric acid 
The experiments confirmed the value of 
simple washing flushing or irrigation of 
wounds as a means of reducing virus levels 
below the infective dose 

Isursing education m Pakistan 

In 1952 a WHO/UNICEF assisted nursing 
education project was started at the Medical 
College Hospital and School of Nursinc 
Dacca East Pakistan Its aim was to strength 
en nursing in East Pakistan by providing 
more nurses by training nurses as instniciors 
and administrators by revising the curri 
culum to meet the health needs of the people 
and by advising the Government on all 
matters pertaining to nursing Teaching and 
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hospital equipment were supplied by 
UNICEF while \VHO provided nurse cduca 
tors and arraneed for fellowships for ad 
vanced study for Pakistani nurses attached 
to the school This project ended m Decern 
her 1957 

While a certain time must elapse before the 
results of the Dacca project can be assessed 
there already is no doubt that — despite 
shortage of staff and other difficulties — much 
has been achieved A nucleus of qualified 
instructors and adTmnisttativt staff v.as 
available at the conclusion of the project, to 
take oser the work of the school The 
curriculum has been revised and public health 
and Its nursing aspects introduced into the 
pre<linical courses The teaching of paedi 
atrics has been started clinical practice areas 
for students have been organized and teaching 
facilities improved The physical facilities of 
the hospital have also been much improved 
sinks and bathrooms have been added 
nutses offices and duty rooms have been 
built while work has started on a new 
nurses hostel and an out patient depart 
ment Finally plans are being made for 
continued WHO assisunce to the East 
Pakistan Government in the development of 
nursing education throughout the Province 

Training of fundamental education workers 

From December 1954 to December 1957 
'VHO CO operated with the Goserntneni of 
Thailand and UNESCO in the training of 
health workers at the Thailand UNESCO 
Fundamental Education Centre (TUFEC) 
Ubol Thailand The purpose of TUFEC is 
to tram teams for fundamental education 
work m villages in various parts of the 
country Each team consists of six workers 
trained respectively m health education 
agriculture social welfare home making 
and village industries The training course 
lasts for two years and the first group of 
sixty students graduated from the school in 
Niarch 1957 

The health programme of the school was 
developed by two WHO public health nurses 
m coKiperation with Thai medical staff 
Miss Maire Hatonen the first of these 


nurses worked at TUFEC from December 
1954 to April 1956 she was succeeded byr 
Miss M J Heafey who remained until the 
end of 1957 when her duties were taken over 
by a That public health nurse 
In the first year of training a course of 
forty lectures is given to all students to 
explain the general health situation m 
Thailand and to show how the particular 
tasks of each of the other workers on the 
team are hnked with those of the health 
worker for example the agriculture and 
health workers are both concerned with 
hygienic composting The training given to 
the students speaalizmg in health work 
includes lectures demonstrations and slx 
months field traimng Dunng the penod 
of field training the students live in the 
villages and with the help of the villagers 
undertake such tasks as the building of 
latrines and the improvement of wells and 
sewage disposal facilities They also hold 
home nursing first aid and baby care classes 

Libvan training centre for health personnel 
WHO assistance to a training programme 
for health personnel in Libya started in 
December 1955 Two WHO adv«ers~ 
DrA G E-EIHcfny public health adminis 
trator and Mr M PI Hadidi Addo sanitan 
an — first earned out a survey to decide the 
needs for trained personnel and the types of 
training requited Anangemenls were then 
made for the building of a training centre for 
sanitarians and sanitary officers (medical 
assistants) which was completed by the end 
of 1956 and opened m March 1957 with a 
staff of five teachers and three doctors all 
serving part time Students were selected 
from the three provinces of Libya— 25 for 
the course for sanitary officers and 21 for the 
course for sanitarians The centre is directed 
by Dr G Farah the new WHO senior 
advis r to the programme who took up his 
duties m February of this year 

larprosy control in Colombia 

Undfl* the terms of an agreement siened a 
few months ago between the Government of 



Colombia and the WorJd Health Organi^a 
tion a survey is to be made m that countr> of 
the incidence of leprosy the local charac 
tenstics of the disease and the faa/ities 
available for its control The surveys find 
mgs will be used in the planning of a long 
term antileprosy campaign 
The preliminary survey and the subsequent 
campaign will be the direct responsibibty of 
the Leprosy Section of the Colombia Public 
Health Department and WHO— under the 
terms of the Expanded Programme of 
Technical Assistance — will give technical 
assistance and advice to the campaign 
directors and award fellowships for specializa 
tion in leprosy diagnosis treatment and 
control 

Intramuscular injections 
The precautions to be taken and the pro 
cedures to be followed when giving intn 
muscular mjecfions are well known but they 
are not always satisfactorily observed under 
conditions such as those met with in mass 
treatment campaigns against (he treponema 
toses nor is the importance of employing 
uniform techniques always sufficiently appre 
mated In a paper shortly to be published 
m the Bulletin of WHO Dr C J Hackeit 
and Dr C W Gockel of the Venereal 
Diseases and Treponematoscs Section World 
Health Organization present a brief review 
of the recommended techniques and pro 
cedures covering all aspects of intramuscular 
injection from the choice and maintenance 
of equipment to the carrying out of the actual 
injection 

Cholera epidemic in Thailand 
At the request of the Government of 
Thailand 500000 ml of cholera vaccine 


have been sent to that country bj WHO 
to help combat a cholera epidemic which 
had caused over 300 deaths bv mid June 
More than 2000 cases have been reported 
in Bangkok and 17 provinces This emer 
gency shipment was authorized after con 
sultation with members of the WHO Ex 
ccutive Board 

This IS the first cholera epidemic in Thai 
land for several years the last case reported 
there occurred in 1951 and there were 
9 cases in 1949 

‘Piere are signs that the incidence of 
cholera in 1958 may be high the number 
of cases so far reported is double that for 
1957 in East Pakistan (8900 as against 4000) 
and India (17 600 as against 8400) The 
disease has also been reported in Cambodia 
(2 cases) and Burma (4 cases) 

Death of Dr Eroilie J Deltombc 

It was with deep regret that her colleagues 
in the World Health Organization learned 
of the death of Dr Emilie J Deltombe of 
Belgium Dr Deltombe was killed in a road 
accident in Nigeria where she took up her 
duties in January of this year as Maternal 
and Child Health Medical Officer at the Oji 
River Rural Health Demonstration and 
Training Centre 

A graduate of the University of Liege Dr 
Deltombe was in 1952 awarded a WHO 
fellowship for study in the United States 
vvhere she obtained a Master s degree at the 
Harvard School of Public Health Subse 
quently she worked for WHO as Maternal 
and Child Health Officer m Cambodia and 
in CaliQub Egypt Just before her assign 
ment to Nigeria Dr Deltombe had prepared 
a plan of operations for a maternal and child 
health programme m Tunisia 


People and Places 

Control of houseflies 

WHO «iU shortly in\est gate reporu from Liberia 
ofanincreasei th denstyofhou^esr ho» ngibe 
appi cat on of d eldrin n aniunalana operations At 
the same time the su tabil ty of eurre t fly control 
methods in Ubenan co diuons »ill be in est gat d. 
a d a long term prograinirie fot the coni ol of 
housefl es established 

Dr Norman Gratz, of the Un ted States the 
entomologist in charge of these operations be 
assist dbyMt 3 SVtlly a satvtanan from the United 
Kingdom Dr Gratz has h Id the post of medical 
entomologist in the Di is on of San tat on Mm stty 
of Health Israel, for some years 

Nursing tr ainin g In Afghanistan 
The nevily appo ted senior nurse ed cator on the 
WHO nursi g team m Afghanistan — Miss Pamela 
M Smeeton of the United Ki gdon>— will assist the 
Afghan Goierament tn plana o and carrying out 
impro ements in nuts ng ed catioa Miss Smeet n. 
«ho holds g Sister T t s d ploma from th Royal 
Coll ge of Nunng London has been Assstant 
Matron of the Londo Hospital ince July t95d 
The WHO Qursiog team n Afghanistan provides 
courses at school for male nurses esubi sh d in 
Kabul mih assistance fr m ib Orgamzau n as ueQ 
as courses for female tses and midvi es Tbe 
cumcub lay special emphasis on ira mg in puM c 
health noth Afgh n nurses and midwi es are 
gndually be ng prepa «d to co i nue the tea hmg 
p ogramme the WHO team le es 

Confetwc* on occupational health 

A conference on cKcupat onal health in So th 
East As a « 11 be h Id n Cal utt from 24 No ember 
t S December 1933 It is be g organiz d by ibe 
Indian M mstnes of Labour and Public Health, » th 
ass tance from ILO and WHO f r the purpose of 
revievii g the present $ tuai on of occupat oral health 
in So th Last Asia d planni | coKirdinated 
programme for the f t re The foil wmg countries 
w li be represented Afghanistan. B mu. Ceylon. 
Ind a I donesi and Thaila d 
Dr Leo No o of Pnl nd ecently vent ( India 
t help the WHO Reg pnal Office forSouth East Asa 
ti t preparat tis f t this co f retv* Dr N o 
St d <d occ rational health m the U ted States and 
» 1 respon. bl for the orga cat on of the Inst t te 
ofOccupato IH Iih HI k He »as Preinfcnt 
of the \Ilth I teraational Co ference of Occupa 
C nal H aKh, held in H U li n J ly 19S7 and has 


served OB tbe Joint ILO W HO Eapen Comm ttee on 
Chxi^iattonal Health. 

Rehab! tat on nork in Bombay 
In MS’ WHO helped the Indian Go emment to 
cstabish an All India School of Physotherapy in 
Bombay A rthabiliution centre working m eolla 
iMMaton «tth this school and sening hospitals in 
Bombay State was set up three years later with the 
assistance of the United Nat ons Techmeal Assistance 
Admnustiai on and the World Veteratts Federal on. 
DrF K Safford of the United Sutes recently went 
10 India to advise tbe WHO Regional Office for 
South East As a on further assistance to this under 
taking on the medical s de 
Dr Saff rd, who has been D rector of Phys cal 
Med cine and Rehab I ut on tn N w York Gey 
Hosptilf many years has visited Austria. Greece 
Spam and Yugoslavia, on behalf of WHO to adiise 
on ehab I latjon work 

Health semen and community de elopment 

As part of a communiiy dnelopment plan covering 
th whole of India, WHO and UNICEF are assisting 
the Ind an Co emmeni n fifteen Suies to develop 
preventi e and cunti e health services and to tram 
uff for niral h aJtb work Dr Cuillenno Ldpez de 
Na -a was eeently appointed Senior WfHO Officer m 
the health protect f r coTnrmimty development areas 
in Bombay State This project, «hichnarted off w th 
matenia) and child health aa v t es in 19SS has now 
been espanded to nclude the establishment of health 
oenUes tbe imp o Ttpcnt of hosp tals I which 
patients frcim these centres are referred, the esi b- 
Iislunent of I boratory d gnost C services and the 
general strength rung of rural health services 

D LOpez d Nava qual Ged tn public health at the 
Mexico School of Publ c Health and Hygiene in 1939 
subsequently working on the de lopment of rural 
health services m Mexico and as an epidenuo! gist 
During the past twel years he has served with the 
Uiuied N t ons Rel f and R habiLut on Admimstra 
t ninCemu y andw ihtheUnitedNatonsKorea 
Reconstruction Agency 

\-cay en ain etr l ns b Taiwan 

AsWHOX rayengneer inTawan Mr R Arthur 
A ham IS RUk ng a s rvey of local X ray facil t es and 
liaini g ledincians i the nstallation and mai 
twnce of mob 1 and stat c X ray eq ipment 
MrAchanuwh studied \ ray tech ology i England 
a d the United States of America, has been Chief of 
the X ray Enpneenng Services of Trm dad and 
Tobago since 1949 



Control of brucellosis 

In connexion with a WHO seminar on brucellosis 
held in Africa in June Dr Lois M Jones of the 
United States has prepared a study on bacteriological 
and serological methods m brucellosis control and 
an assessment of the results of recent vaccine Inals in 
sheep and goats sponsored by FAO and WHO 

A graduateofthe University of Wisconsin Dr Jones 
was until recently engaged in research at the WHO/ 
FAO Brucef/osis Centre Wcybndge England 

Maternal and child health services in \ie( iSam 

Miss Elizabeth E Barton of the United Kingdom 
has joined ihe stiff of the W HO assisted maternal and 
child projvct in Viet Nam as nunc educator She vvill 
work with the Government to develop maternal and 
child health services and will help to train local 
personnel Miss Barton who has been with WHO 
since 1953 comes to Viet Nam from a similar assign 
ment in Pakistan 


Headquarters appointment. 

Dr Leonard Bruce Chwatt has been appointed 
Chief of the Planning Section of the Divisioa of 
Malaria Eradication recently established at fVJ/0 
Headquarters' A graduate of Ihe Univ-crsity of 
Warsavv Dr Bruce Chwatt holds post graduate 
degrees and diplomas from the State fnstmite of 
Hygiene Wanaw the University ofParis theLondon 
School of Hygiene and Tropical Medicine and the 
Harvard S hool of Public Health He has had many 
years experience of antimalana work in Nigeria 
where he organized the Malaria Service of the 
Nigerian Medical Department Dr Bruce Chwatt was 
appointed to the WHO Expert Advisory Panel on 
Malaria in 1951 and in 1956 served as a member of 
the WHO Expert Committcv. on Malaria In 1957 
he was a m mber of the Malaria Evaluation Team in 
India sponsored bv the US Government and the 
Rockefeller Foundation 
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Insccuadc RiSistatxce m Arihropcds by A W 
A Brown Geneva 1958 iUorld Health 
Organratioii Monograph Smes No 38) 
240 pages Price £1 5s S5 00 or Sw 
fr 15 — 

The resistance to insecticides developed by 
many arthropods which are vectors ofdiseases 
afleettng man and animals has lately become 
d public health problem of considerable im 
portance and consequently of interest to the 
World Health Organization WHO has just 
issued a monograph on this subject m which 
the author Dr A W A Brown PhD 
Biologist Division of Environmental Sam 
tdtion WHO has drawn on all the sources 
available over the past decade comprising 
some 625 publications and much unpublished 
information to give an exhaustive account 
of this phenomenon 

The appearance history and geographical 
distribution of resistance is fully desenb d 
and evaluated for each of the 40 odd species 
considered m a very few instances the claims 
for developed resistance are shown to be 


unfounded The genetical origins and phjsio 
logical mechanisms of resistance are treated 
fully in the light of all available research find 
ings In nearly ah cases resistance appears to 
be developed by Darwinian selection of 
insects carrying the pre adaptations (genes) 
so that they become characteristic of the 
majority of the population surviving the 
insecticide treatments There is little or no 
evidence for post adaptation — for example 
" habituation The physiological mecha 
nism m resistance to DDT is mainly due to 
an increased ability to detoxify the msecti 
Cldc while the mechanisms of resistance to 
BHC dieldrm and organophosphorus com 
pounds are evidently more complex 
Resistance to DDT on the one hand and 
to BHC and dieldrm on the other have been 
shown to be two separate entities Thus m 
many cases dieldrm or BHC can be used Jo 
control DDT resistant Anopheles mosquitos 
and MCe ^ersa Compounds have been dis 
covered that are more toxic to DDT resistant 
than to normal houseflies and thus may be 
expected to result in the development of 



DDT susceptible strains from DDT resistant 
ones By the use of standard test methods 
resistance can now be detected m the field 
as soon as it appears so that appropriate 
action may be taken without delay 

B> elucidating the process whereby tesis 
tant strains are developed and distinguishing 
between different types of resistance research 
workers have indicated the lines along which 
It can be counteracted WHO has been 
entrusted with the role of co-ordinating the 
information already gained and stimulating 
and augmenting further work on this urgent 
problem 

Excreta Disposal for Rural Areas ar\d Small 
Communilies by E G Wagner and J N 
Lanou Geneva 1958 (Itor/J Health 
Organ! aiion Monograph Senes No 39) 
188 pages Price £1 5s $5 00 or Sw 
fr 15— French and Spanish editions in 
preparation 

Waste matter of whatever origin has 
always constituted a real or potential source 
of danger to the health of man although he 
lone remained unsuspecting of the tmpor 
tance of treating wastes so as to render them 
innocuous The risks inherent in radio active 
wastes have recently caught the popular 
imagination and have caused great concern 
to many but there is also a far older though 
less spectacular problem which is never 
theless of prime importance — that of safely 
disposing of human and ammal escreia 
which have been responsible for untold 
disease over the ages Although such wastes 
arc sometimes satisfactonly disposed of in 
urban areas they continue to be a menace in 
many rural areas the world over 
This new W HO monograph is designed as 
a practical handbook for use in tackling this 
problem It attempts to deal comprehen 
sivcly with a subject which has generally been 
covered, only in pan to provide specific 
technical information on suitable tVTies of 
sanitary installation for rural areas and small 
communities and at the same time to give 
due consideration to the social and psycho- 
logical factors involved in changing personal 
habits and m wnnmng public support for 


efforts to improve excreta disposal practices 
It be^ns with a discussion of the public 
health importance of excreta disposal point 
ing out that in large areas of the world and 
indeed m parts of every country proper 
excreta disposal is among the most pressing 
health problems and that the solution of 
this problem bnngs economic and social 
benefits as well as improved health It then 
turns to the matters of participation and 
responsibility m programmes for construct 
mg sanitary facilities m rural areas and for 
educating the people m their proper use 
There is a major technical section dealing 
with the privy method of excreta disposal 
which IS the method of choice in many of the 
rural areas of the world simply because the 
cost of water-earned methods often makes 
them economically impossible Attention is 
given to factors which inRuence pnvy design 
and some of the basic considerations in 
excreta disposal arc dealt with among them 
decomposition of excreta quantities of hu 
man faeces soil and ground water pollu 
lion the location of excreta disposal fact 
lilies and enpneenng human and cost 
factors This is followed by a brief discussion 
of the enieria for selecting a particular 
method of excreta disposal and a general 
description of the more common systems 
which are subsequently analysed in detail 
Considerable space is devoted to the pit 
pnvy and the aqua pnvy the most univer 
sally practical and acceptable installations 
Other less desirable types of pnvy desenbed 
arc the water seal latnne slab the bored hole 
latnne and the bucket latnne the feuilUe or 
trench latrine and the overhung latnn Also 
desenbed are systems acceptable only m 
special circumstances — the compost pnvy a 
means of conserving most of the fertilizing 
value of excreu with a minimum of health 
nsks and the chemical toikt an installation 
too expensive for use m most rural areas of 
the World 

There is also an informative section on 
water-camed methods of excreta disposal 
for rural areas institutions and small com 
muniiies in which septic tanks and the 
disposal of their effluent arc discussed in 
detail Among the subjects covered are prob- 



lems in the disposal of water borne wastes 
the biological processes involved m the 
septic tank procedure the design of the 
septic tank system and effluent disposal 
methods including subsurface irrigation 
sand filter trenches sand filters and trick 
IS hng filters 

The last part of the monograph considers 
excreta disposal as a public health pro 
gramme outlining the steps m planning such 
a programme and describing the training 
and functions of the sanitation staff which 
IS to carry it out 

This profusely illustrated study provides 
enough technical detail to be of assistance to 
those who are beginning their work in 
excreta disposal programmes m rural areas 
and at the same time offers some new ideas 
and approaches which way be of value to 
those with experience in trying to solve this 
very old problem The text has been reviewed 
by a considerable number of experts from 
many countries and their criticisms and 
suggestions have helped to make it a prac 
tical guide for public health administrators 
medical officers of health engineers engaged 
m health work and sanitarians 


Bulleiin of (he World Health Organration 

1958 Volume 18 Number 4 (pages 481 

684) 

This recent issue of the WHO Bulietm is 
devoted main/y to papers on various aspects 
of insecticide resistance The mechanisms 
of resistance in Anopheles gambiae A sun 
daicus and A Stephens! ate discussed in 
a study by G Davidson based on the ob 
servation of laboratory colonies and 
material caught in the field Two distinct 
types of resistance were observed (d) DDT 
resistance with cross resistance to analogous 
substances but not to cyclodiene com 
pounds nor to gamma BHC (h) dieldrm 
resistance with cross resistance to the other 
cyclodiene compounds and to gamma BHC 
but not to DDT It was found that a general 


increase m tolerance to both groups of 
insecticides and to other msecticidcs of 
entirely different groups may be produced 
by prolonged exposures of apparenllyhomo 
geneous strains to any of the insecticides 
S Y Liu summarizes recent laboratory 
tests to discover whether resistance to DDT 
and BHC had developed among certain 
insects m Taiwan as a result of insect control 
campaigns which had been in operation 
since 1948 * A similar investigation in 
French Guiana where spraying campaigns 
have been earned out since 1949 is described 
by H Floch and P Fauran who found that 
the Culet fatigans population at Cayenne 
had become resistant to BHC and dieldrm 
tolerating 20 times the normal concentra 
tions while the Anopheles cj^wo/ia population 
has retained a very satisfactory susceptihiht) 
to DDT BHC and dieldrm 
J R Busvme and W Z Coker contribute 
a paper on resistance patterns in DDT 
resistant Aedts aeg} pit while R H Wharton 
reports the finding of two further dieldrm 
BHC resistant strains of Culet pipim 
fattgons in Malaya * Notes are included on 
insecticide resistance m houseflies (K R S 
Ascher) m body lice (J McLintock A Zeini 
& B Djanbaksh) in a Malayan strain of 
Cu/ex pipiens fotigans (Marshall Laird) 
and in a strain of the same species found m 
Penang (R H Wharton) 

In addition to the papers on insectiade 
resistance this issue of the Bulletin contains 
the second part of the report by T P Pesigan 
and CO workers on the WHO assisted pilot 
project for the control of bilharziasis japonica 
in the Philippines This part of the report 
deals with the biology of Oncomelama 
quadras! the molluscan host of bilharziasis 
in the Philippines, and its relationship with 
Schistosoma japomeum 
The list of contents will be found in the 
advertising section at the end of this number 
of the Chronicle 
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TENTH ANNIVERSARY COMMEMORATIVE SESSION 
OF THE WORLD HEALTH ASSEMBLY 


To mark the celebration of the tenth 
anniversary of the World Health Orgamza 
tion the regular session of the World Health 
Assembly' was preceded this year by a 
special Tenth Anniversary Commemorative 
Session ” At the invitation of the Govern 
went of the United States of America both 
sessions as well as the twentj second session 
of the Executive Board* were held m 
Minneapolis Minnesota The tw o-day com 
memoralive session which was attended by 
delegates from most of the 88 member stales 
of WHO was held in the Murucipal Audi 
tonum under the chairmanship of Dr Sahib 
Hassan A1 Wahbi President of the Tenth 
World Health Assembly and former Minister 
of Health of Iraq 

First to address the Assembly was the 
Honourable P K Peterson Major of 
Minneapolis who extended to the delegates 
a hearty sincere and cordial greeting and 
a deep warm welcome He was followed 
by the Honourable L Freeman Governor 
of the State of Minnesota who drew attention 
to the happy coincidence that \S HO $ tenth 
anniversary fell in the same jear as the 
hundredth anniversary of Minnesota $ state 
hood and said that the joint celebration gave 
the people of Minnesota an opportunity to 
see an illustration of the kind of progress 
they hoped for m their second century He 
believed that the success of WHO in 
mobilizing international co operation by 
eighty eight nations gave reason to hope 
that a way might be found to prevent not 
only death by disease but death bv war” 
TTic type of multilateral co operation 
exemplified by WHO was described by the 
Honourable Franas O ^^llcox Assistant 
Secretary of State for International Organiza 
tion Affairs as the diplomacy of the 
future He said that WHO had a “ record 
of solid achievemcm and had built an 
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ever increasing storehouse of knowledge and 
experience which today is available to 
millions of people throughout the world for 
the improvement of their health and Iheif 
well being " He thought that this progress 
had been possible because WHO had 
achieved “ a remarkably happy blend of the 
highest idealism with the soundest of practical 
operating techniques" He went on 
It not anempted to bile off mo e than t can 
cbew It tuu CT rcBcd pra sewenhy rtaisTi i recce 
nmng the I m U uithm which it has to work and 
incorKcniraimg ts fforts and des gningproframmes 
geared to available resources These p oerammes not 
only have had great mpact n the preseoi but also 
serve as clear evidence of »hJi ca be xpecied in 
ih fui c 

For some people however the future is a 
gnm prospect for they see the population 
of the world rapidly outstripping its resources 
—and they believe that WHO is accelerating 
this process by its efforts to reduce infant 
mortality rates and to increase man $ 
longevity Even now Mr Wilcox said it is 
estimated that 1800000 new births occur 
every week and if the present trend con 
tinues the world will soon be "literally 
bursting at the seams " Nevertheless he was 
not on the side of the pessimists for he was 
able to point out that in 1956 world food 
production was 3/ higher than in the 
previous year while the world population 
had increased by only 17 ' in the same time 
It was significant ** that some of the substan 
tial increases in production occurred in 
former malarial areas where the work of 
WHO has been particularly active and 
effective This is the answer to those who 
believe that an improvement in health 
standards will exacerbate the world s health 
problem rather than contribute to its solution 
As Mr W ilcox pointed out 
O te span r om the moral aspect of iha prob- 
tem. It renu ns fact ihat pcopi who are racked 
» th fever o weak from deb ! (at g diseases cannot 
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has a special character m that it is composed 
of persons technically qualified m the field 
of health The cspenence of ten jears has 
shown that “ health workers of all countries 
can transcend their national points of view 
and apply their \aned experience to the 
needs of the Oreanization m a purely inter 
national spirit ” 

Describing the methods used by WHO 
to meet requests from goxemments Dr A1 
Wahbi referred to the unique character of 
the network of regional offices through 
which “there comes to the Organization a 
sympathetic and clearer understanding of the 
needs and desires of Member States and 
through which also advice and assistance is 
sent out to the vanous countnes Among 
the principal functions of WHO Dr Al 
Wahbi mentioned the collection and colla 
tion of medical knowledge by expert com 
nuttees and other meetings of specialists 
the stimulation of rtscatch technical puWica 


tions the work on international standardiza 
tion and the provision of teachers and the 
granting of fellowships to further the educa 
tioa and training of health workers But 
he pointed out “ the health of mankind 
cannot be served by medicine alone ” Health 
economic prosperity and social progress are 
all interdependent 

A poor wmtty has cot the res urces to bu IJ an 
effect c heaJlh organizal on or to undertake cam 
pa gns against d scase health workers cannot be 
pros ded unless there is a good general education 
on wh ch to gratl the special trairung an under 
now shed pi^ulation cannot be b alihy WHO has 
ihctcfore sought and found waix of co-operating 
with other ofganuatio s with th United Nat ons 
with spec ah ed agenc es w Lh nler oiemmeDtal and 
non governmental organizations as well as w ih 
sc Dlific uwt t t ons and md v dual workers m all 
parts of the world '\e have learnt m eh of how 
this essential co-operation can be made practwat and 
efleet a and we propose to learn moia 


Mtaagt from the President of the United States of America 

Tile Tenth Annnersary Commemoratnc Session of the II arid Health Organ 
I anon directs our aiicniion to the fact that the nations of the norld are \*ork.ing 
lo‘’Ciher in harmon\ for the improxement of the Imitg conditions of all peoples 
As a result of the work of the fiorlJ Health O^ant ation and the stimulating 
leadership it has gnen to its member states millions the world oxer are spared 
f om disease and sufferings that » ouldhaxe been their lot The United Slates is 
proud of Its pan and the part of ns health leaders in this mutual endeaxour II e 
look forward to exen greater accomplishments In the control of diseases in the 
budding of health serxices and tn the opening of new avenues of medical know 
ledge through research Me look to the llorld Health Organi atton xnth con 
fidence as a proxen instrument through which the nations and ike peoples of the 
u orlJ eon combine their efforts m friendship toward the budding of true peace 
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make substantial contributions to their nation s pro 
ductivity The World Health Organization js helping 
to give people in many lands strength and energy 
to build and produce and grow the things man 
needs to live a more abundant life 

Finally Mr Wilcox referred to another 
aspect of the work of WHO the contribution 
It was making to the creation of those 
conditions m the world which will form the 
basis of a lasting peace This theme was 
developed further m the message prepared by 
Mr Dag Hammarskjbld Secretary General 
of the United Nations and read by his 
personal representative Mr Philippe de 
Seynes Under Secretary for Economic and 
Social Affairs Mr yjammarskjdld uas to 
have addressed the Assembly himself but at 
the last moment other duties had prevented 
him from being present He pointed out 
that nearly all the twelve world institutions 
within the United Nations family of agencies 
hd\e been established since the Second World 
War The problems of econonuc social and 
technical development for all mtions have 
evolved in such Tway since l945“astomake 
organized international co operation across 
a/1 barriers of politics ideology and ctihure 
a sheer necessity if each of them is to reap 
the benefits of the new developments m 
science and lechno/ogy without creating new 
tensions and risks 

But two factors have contributed to limn 
the funds available to such institutions and 
to encourage bilateral rather than multi 
lateral agreements the natural administrative 
caution of governments making them re 
luctant to allocate large funds to agencies 
sal/ m the experimental stage oi develop 
ment and the political confiicis of the post 
war years During these years however 
a well tried multilateral machinery has 
been built up which has also shown itself 
capable of adaptation to meet new needs as 
they arise and the emphasis has been placed 
on the need for interagency co operation and 
CO ordination for every one of our inter 
national organizations affects every other 
and requires its support to a greater or lesser 
extent Mr HammarskjOld believed that 
there was now a growing recognition of the 
political as well as the economic value of the 


multilateral United Nations approach 
He concluded 

The United Nations are pioneers in an expen 
menial undertaking in the direction of a better inter 
nalronat order Although sfitl in the early stages of 
development they have I believe fully jusli/ied the 
faith of the Member governments which established 
them that such world institutions are essential to the 
nations m their efforts to cope tviih the great thal 
tenges of our times 

On behalf of the Assembly the President 
Dr A) Wahbi thanked the United Stales 
Government the Governor of the State of 
Minnesota and the Mayor of the City of 
Minneapolis for their generous hospitality 
and recalled some of the contributions made 
by the United States to national and inter 
national medicine He went on to present an 
outline of what WHO has done and what 
It has learned during its first ten years of 
existence Although when the Organization 
began its work it was faced with a task 
almost frightening in its large simplicity ’* 
It was able to proht from the example and 
experience of earlier health organizations 
such as the Pan American Sanitary Bureau 
the Office International d Hygiene Pubhque 
the Health Organisation of the League of 
Nations and the Health Division of 
UNRRA But Dr Al Wahbi said there was 
another advantage enjoyed by WHO of 
which we are not always sufficiently conscious 

Health v.ork by its nature has one great simplifica 
Hon which IS not found in some other intemational 
fields The economic development of one country 
may if u is pursued with too narrow a view be 
gained at the economic expense of other countries 
narrow pohticat ambitions may disturb a country s 
neighbours but no country can possibly suffer if the 
health of its neighbours is improved There are no 
ideological differences about health 
One of WHO s mam problems is to decide 
the order in which its manifold tasks should 
be undertaken The selection is based on 
the general programme of work submitted 
by the Executive Board of the Health 
Assembly fnstead of t rigid hst of priorities 
this sets out guiding principles elastic enough 
to take account of the needs and circum 
stances of individual countries Dr Al Wahfai 
pointed out that the WHO Executive Board 
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the endowments of the human individual 
and of that summation of individuals the 
nation and of that totality of nations the 
world "was relatively new The achievements 
of the past ten years were exciting but “ the 
faith which was the forerunner and the 
moving spirit of those achievements is of 
even greater importance" For money and 
materia? were not in themsehes sufficient to 
ensure “ the fulfilment of the undertakings 
the aims and the ambitions and the respons 
ibihues of the World Health Organization 
It needs not only the devotion but the labours 
—labours \n a multitude of vineyards — of 
human beings " 

The addresses delivered to the Assembly by 
Dr Brouk Chisholm first Director General 
of WHO and by Dr Marcolino Candau its 
present Director General were m a sense 
complementary Dr Chisholm spoke of the 
important role of the Executive Board and 
the Secretariat while Dr Candau paidi a 
tribute to the contributions of the Member 
States 

Dr Chisholm desenbed the Executive 
Board as unique in that it is made up of 
individuals whose responsibility i$ wholly 
to the World Health Assembly and not to 
their government in any decree whatsoever 
He stressed that if the Board were made up 
of representatives of governments 't would 
become a political body whose technical 
advice could never aeain be relied cn by the 
World Health Assembly The mteenty of 
the Executive Board he said is basic to 
the integrity the reputation and the fulfilment 
of the destiny of the World Health Organiza 
tior IVith referen e to the Secretariat 
Dr Chisholm pointed out that the fOTroaiion 
of an international civil service from a group 
of national indiv-iduals was a slow growth 
process and that it may take some time (o 
establish traditional attitudes toward service 
to the peoples of the world independcnilv of 
the country of oriein of any particular 
member of the Secretariat For this reason a 
high degree of continuity is of the greatest 
possible importance 

Dr Candau said that u was most gratifying 
to all concerned that WHO is today nearer 
than ever to the goal of universal member 


ship Even more important was the fact 
that nearly all the Member States now 
partiapate fully and actively m the basic 
functions of WHO The steady increase jn 
the regular budget— front five million to 
nearly fourteen million dollars over the last 
ten years — was “* tangible proof of the con 
fidcnce of governments in WHO” More 
precious even than financial participation 
however was the willingness of countries at 
whatever stage of their development to make 
available skilled and specialized manpower 
More than a thousand of the world s leading 
health experts were members of the expert 
advisory panels and during a one year period 
1100 WHO fellows had been received by 
577 institutions in 42 countries Dr Candau 
also spoke of the " truly spectacular network 
of scientific centres" whose research work is 
coHvrdinated by WHO and of the thousands 
of research workers all over the world to 
whose participation in “this great inter 
national co*operaiive programme" we owe 
the prospect of uliimately defeating polio 
myelitis influenza rabies and other public 
health menaces 


Ills natural that the impact of the assistance 
provided to go ernments bv WHO should 
have been greatest m the countries that were 
technically less well developed Most of 
these countries he m tropical or subtropical 
areas and were formerly ravaged by end mic 
and epidemic diseases their d legates were 
often able to report that malaria and yaws 
had been eradicated or were m the process of 
eradication and that a large measure of 
control had been achieved over such diseases 
as cholera plague and smallpox There were 
many reports too of considerable proeress 
in building up national public health services 
to the point where they will be able to stand 
on their own fe«--~the ultimate aim of the 
WHO programmes The results actuev ed are 
a testimony not only to the value of inter 
national co-operation through WHO but 
also to the efforts made by the governments 
of these countnes to make the b*st possible 
use of the assistance provided Nev enheless 



Tn addition to statements from the chief experts and close uodmg relations ha>e been 
deJegates of 41 member states the Assembly established with 1800 institutions and labora 
also heard addresses by Dr Brock Chisholm tones But although the record is impressive 

first Director General of WHO by Dr Milton said Dr Eisenhower, much more need> to be 

S Eisenhower, personal representative of the done He suggested for the consideration of 

President of the United States of America the Assembly thnt during the coming )e 3 r 

by Sir John Charles President of the Execu WHO should conduct a special study to 

tive Board and by Dr Marcohno Candau determine how it may most effectively 

the present Director General perform its fuVest role in research and be 

A message from the President of the United indicated that the Department of Healih 
States With which Dr Milton Eisenhower Education and Welfare on behalf of the 
prefaced his address is reproduced on United States would be prepared to support 
page 221 Dr Eisenhovver who is President such a preliminary study with a grant of 
of the Johns Hopkins University said he $300000 The initial emphasis he thousht 
was proud of the part his university had should be on heart disease and cancer and 
played in the development of the \VorId he assured the Assembly that if a sound plan 
Health Organization Not only had the could be produced that would merit the 
School of Hygiene and Pub/ic Health coffab approval of Member States the USA would 
orated directly with WHO in research on the be prepared to consider providing further 
treponematoses but many of the dele^tes substantial support It was hoped that as 
to the World Health Assembly were former a result of (he study international patterns 
students of the University and the Director of elTort would be established which nueht 

General himself was one of its graduates lead as President Eisenhower had suegested 

Dr Eisenhower pointed out that for the last January to “a full scale cooperative 
past decade WHO had been concerned programme of science for peace ” 
numly with the conquest of diseases for After Dr AI Wahbi had thanked Dr Eisen 
which methods of control were already hower and asked him to transmit to the 
known But as the communicable diseases President of the United States of America 
are gradually brought under control or the graiilude of the Assembly for “this 
eradicated the focus of attention will shift mark of his interest he called on Sir John 
to other problems such as heart disease and Charles President of the Executive Board 
cancer An early solution of these problems to address the delegates Sir John did not 
demands an intensification of research on an intend he said to deal with the milestones 
international scale of progress or with the minutiae of the 


We ntcd more npid exchange of ideas and infor 
mation btlwetn laboratories and scieniisis We need 
more opportunities for scientists to meet together 
and discuss freely (heir > ork and their problems 
We need to find the gaps in research and fill them 
Wc need to develop research \ orkers and give them 
scope and opportunity tVe need (o search world 
wide to know where diseases occur and why We must 
test in the laboratory empirical observations that 
are made in the fi<.ld and in the hospitals tVe must 
examine those malenals and ideas iha( have per 
sislcd through the centuries as traditions and supcrsii 
(ions m the folklore of the world 


The World Health Organization fills the 
ley role of stimulator and co ordmator of 
research The expert advisory panels now 
have a total membership of 1400 health 


economics of (he Organization He was 
more concerned vvith the blossoming of 
ideas with the flowering of co operation 
with the greater and growing united mlhng 
ness to serve not national interests only bJt 
the good of mankind ” He was at pains to 
show too that the concept of health as 
a state of complete physical mental and 
social well being and not merely the absence 
of disease or infirmity was not new it 
recalled and re echoed the voices that like 
a great bell have rung down the ages” 
Nearly 1800 years ago Galen had proclaimed 
Health is a sort of Harmony and not 
merely that condition m which suffering no 
pain we are not impeded in the activities of 
life But the concept of health as one of 
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Like many of the delegates m the sub- 
sequent discussions he emphasized the 
necessity for more research “We need "he 
maintained to intensify our study of the 
basic phjsiological and biochemical pro 
cesses that underlie human health and disease 
We need to know more about how and at 
svhat rate various organs of the body aec and 
detenorate We have few answers to any of 
these problems and until we begin to get 
those answers our efforts to prevent and 
control the chronic diseases will remain 
limited Dr Burney went on to discuss some 
of the ways in which WHO can help to speed 
up research for instance by brineing together 
medical saentists m various types of meelin j 
by acting as a world clearing house of public 
health knowledge and by effective co- 
ordination 

He referred also to the imporunce of 
intensifying training activities so that what 
we know is used in a constantly evpandiog 
sphere to prevent and to cure illness " and 
he considered it “ a paramount responsibility 
of the Viotld health community to reduce the 
lag between the discovery of new knowledge 
and Its application Lastly Dr Burney drew 
attention to the need for wider public parti 
cipatton in health work Because of the 
complevity of the newer health problems he 
said we must be prepared to go far outside 
the traditional health setting to make effective 
progress In the case of chroruc diseases 
restoration of the patient to functional 
independence may be complicated by soaal 
factors such as lack of family ties inadequate 
living arrangements or lack of a job suited 
to the patient s physical status /Jter treat 
ment must come rehabilitation Successful 
rehabilitation services not only bring great 
gains in human happiness but (hey also result 
m impressive economic gains Individuals 
restored to active normal lives may become 
economic producers as well as consumers 
and moreover need no longer immobilize 
many well persons in providing permanent 
and constant care 

Dr Burney concluded his address with a 
call for leadership and added we must 
meet boldly and with action not only the 
challenging health problems of today but 


those of tomorrow and of the generations to 
come \\c can look at the past with great 
pnde we look to the future with great 
antinpation ^Vc can meet these challenges 
of the present and the future by working 
to ether — WHO all nations organizations 
and individuals I have complete confidence 
that we shall not fail cither ourselves or the 
people we serve " 


REPORT OF THE DIRECTOR-CENER-AL 

The Director General introducing his 
report on the work of WHO dunng 1937 * 
said that as in the precedinj, years a con 
siderable part of WHO s resources had been 
devoted to the attack on communicable 
diseases which remained one of the basic 
challenges of the Organization The out 
standing development had been the launchme 
of the campaitTis for the eradication of 
malaria " The progress made " he con 
tinued IS due largely to the growing co- 
operation of many countries If this attitude 
IS mainuined and extended with regard to 
the other major preventable diseases we may 
expect during, WHO s second decade to 
witness an almost complete transformation 
of the present epidemiological picture 
throuehout the world" 

One indication of the direction in which 
%\HO$ work was likely to develop m the 
future was to be found in the repeated 
references made in the report to the co- 
ordination of research As examples the 
Director Genera] mentioned the studies being 
earned out on the control of tuberculosis on 
the epidemiology of leprosy on sylvatic 
plague and on rabies and brucellosis The 
work of the expert committees and study 
groups was of growing importance and 
enabled WHO to keep at the disposal of 
member governments up-to date information 
concerning new advances of public health 
importance Not the least of the Organiza 
tion s responsibilities was to inform Member 
States of health daneers resulting from new 
discoveries and technical developments and 


It was pointed out that m some instances 
WHO IS handicapped b> the fact that coun 
tries have not jet reached a ?evel of develop 
ment sufficient to enable them to benefit to 
the full front the discoveries of modern 
medical science 

In contrast to these areas were those 
countries that alreadj had well developed 
public health services and were relativclj free 
from pestilential diseases Although some 
of them had not had to call on WHO for 
any field assistance they had found the 
technical work of the central office of the 
greatest value Particular mention was made 
of the production of the Intcrmuonal 
Pharmacopoeia and the establishment of 
international standards of the work on 
narcotic drugs and food additives of the 
Epidemiological Intelligence Service and of 


the publication of the Afamial of the Inter 
national Statistical Classification of Diseases 
Injuries and Causes of Death Of special 
interest also were the reports of the expert 
groups^ published m the Technical Report 
Senes and the Monograph Series 
Many delegates also stressed the fact that 
in View of the speed of modem comiminica 
(ions no country can afford to be diMii 
terested m (he state of health of its ncich 
hours An epidemic commencing in one 
country can within a matter of days be a 
serious problem to every other counto m 
the world As the Honourable Francis 
Wilcox had earlier expressed it “ In the 
field of health we have passed the point of 
no return International co operation is not 
only sensible and desirable it is absoluleh 
essential 


ELEVENTH WOLRD HEALTH ASSEMBLY 


The Ele\enth World Health Assembly 
which was held in Minneapolis Minnesota 
(USA) from 28 May to 13 June 1958 was 
attended bj the delegates of 85 Member and 
Assaemte Member States In v/eu of the 
fact that the Organization is this year 
celebrating its tenth anniversary the regular 
session of the Assembly was preceded by a 
specij} commemorative session an account 
of which IS given on p 219 

In opening the regular session Dr S A1 
Wahbi President of the Tenth World Health 
Assembly extended a particular welcome to 
the delegates of Czechoslovakia (he Federa 
tion of Malaya and the recently formed 
United Arab Republic Czechoslovakia bad 
resumed active participation m the work of 
the Organization at the beginning of this 
year and the Federation of Malaja became 
a member of WHO on 24 April 1958 
The Assembly unanimously elected Dr 
Leroy E Burney Surgeon General of the 
US Public Health Service as the new Pre 
sident The three Vice Presidents elected 
were Dr 3 Anouli (Lebanon) Dr A Sauter 


(Switzerland) and Dr Tran Vy (Viet Nam) 
The Chairman of the Committee on Pro- 
gramme and Budget was Professor N N 
Pesonen (Finland) and the Chairman of the 
Committee on Administration Finance and 
Legal Matters vvas Mr S Khanachet (Saudi 
Arabia) The Executive Board vvas rc 
presented bv Sir John Charles and Dr P E 
Moore 

In his inaugural address Dr Leroy E 
Burney said WHO s efforts during Us first 
ten jears had been concentrated largely on 
the fight against the major communicable 
diseases Although steady progress was 
being made these diseases still sap the life 
and energy of millions Our initial success 
he continued should not permit us to 
slacken our efforts nor to fail to plan wisely 
for the future For every child that is today 
saved from dysentery we will have an ndult 
who may eventually acquire a chronic illness 
For every young worker who is today spared 
from premature death from malaria we will 
have an older person who may develop one 
of (he diseases of hter life 
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The Regional Director for Africa staled 
that m the Region as a whole there were 
estimated to be at least two million persons 
affected with leprosy Almost one million 
of them were receiving regular treatment 
already and it seemed likely that m the near 
future all leprosy cases in the Recion would 
be under regular treatment 
In the Philippines the delegate of that 
country reported more than 4000 new cases 
of leprosy base been admitted to sanatoria 
during the past four and a half years and 
another 4000 have been discovered and 
treated in mobile and stationary skin clinics 
About 3400 patients have become negative 
and nearly 2000 of these discharged The 
attitude of the public towards leprosy was 
becoming more enlightened but m many 
places discharged patients were still not 
readily accepted back into the communiiy 
and there was a need for further education 

In the African Region it is estimated that 
some twenty million people were affected by 
yaws thirteen million of the population in 
endemic areas have already been examined 
and mote than seven million treated The 
Regional Director said it was believed that 
the disease could be eradicated in the Region 
in the near future The post of reponal 
adviser on yaws has been dropped since 
most of the yaws campaigns have reached 
the stace of consolidation and integration 
within the regular public health services The 
Liberian delegate announced that the elinuna 
tion of yaws was almost complete in his 
country and said the success of the campaign 
had been a great stimulus to public health 
programmes throughout the country In 
Ghana a total of 1 300 000 people were 
examined for yaws m 1957 114 000 cases 
had been diacnosed and treated and 480 000 
people had been given prophylactic in 
jections of penicillin The delegate of Nigena 
staled that in bis country the campaign 
against yaws had succeeded brilliantly the 
decrease in prevalence had been so great that 
Its total disappearance was only a matter of 
a few years He said it would be interesting 


to see whether the disappearance of yaws 
would be followed by an increase m syphilis 
Cbmmentmg on this point the delegate of 
Haiti temarked that m his country where the 
y-aws eradication campaign had also proved 
very successful * the disappearance of yaws 
bad been accompanied by a decrease m the 
incidence of syphilis both in urban and in 
rural areas 

Smallpox 

The Regional Director for the Americas 
was able to report that since 1954 no case> 
of smallpox had occutred in North America 
Mexivo Central America or the Caribbean 
area and that there had been a considerable 
reduction m incidence m South America 
The decision to attempt the eradication of 
smallpox in the Western Hemisphere was 
taken by the Pan American Sanitary Con 
fetence »n 1950 The initial emphasis was 
on the development of a dried vaenne which 
would be stable m tropical temperatures and 
a number of laboratories for the production 
of dried vaccine had been installed Assist 
ance m the production of dried vaccine i$ 
also being provided m the Eastern Mcdiler 
tanean Region the Reo'onal Office is 
supplying lyophilization apparatus and send 
mg an expert with it to advise national 
health administrations on its use Plans have 
also been made for eradication in this Region 
Starting in October 1958 a regional survev 
team including an epidemiologist and a 
laboratory expert wiU visit all countries in 
the Region and advise governments and the 
Rceional Office on eradication measures 
The Iranian delegate reported that more 
than 4 500000 people had been vaccinated 
in the course of the past year and that more 
than 4000000 doses of vaccine had been 
supplied to neighbouring countries A highly 
successful campaign against smallpox has 
also been waged in Korea \s a result of 
compulsory mass vaccination the number of 
cases of smallpox has been reduced to less 
than ten a year out of a population of 
23000 000 A proposal put forward by the 




to advise on the precautions to be taken 
against such hazards 

One of the most pressing immediate needs 
continued to be the strengthening of national 
health services especially the development of 
training facilities During 1957, over 100 
mternatronal teaching personnel had been 
provided and over one thousand fellowships 
awarded Several professors of preventive 
medicine from selected countries had been 
given the opportunity of receiving advanced 
training nt a well known school of public 
health in the United States of America an 
experment that had yielded encouraging 
results 

The Assembly noted with satisfaction the 
manner m which the programme of the 
Organization had been earned out during 
1957 and commended the Director General 
on the work accomplished The discussions 
that took place on the Director General s 
report gave the delegates an opportunity to 
describe the progress made in their countries 
over the past year and to express their 
views on the types of project on which they 
would like greater emphasis to be placed in 
the future For a comprehensive account of 
the discussions which ranged over a great 
many aspects of public health the reader is 
referred to the verbatim record of the plenary 
meetings and the minutes of the committees 
and sub committees ‘ The following sum 
mary is intended onl> to give an idea of the 
type of discussion that took place and does 
not of course represent a complete picture 
of the work that is being done m these 
fields Certain important questions which 
were debated at cvrTsnAaaffrfc iVn-gOV OVc 
Assembly are dealt with in more detail 

Tuberculosis 

Several delegates reported that very satis 
factory progress had been made in their 
countries in combatting tuberculosis In the 
Netherlands for example the mortality rate 
has fallen to 4 6 per 100 000 and the mor 
bidity IS fast decreasing The anti tuber 
culosis campaign is now being directed 


towards special groups of the population 
especially adolescents m schools and industry 
The /rish delegate stated that m his country 
the death rate from tuberculosis m 1957 wis 
21 per 100 000 only one sixth of what it 
was m 1947 In Iran more than 700000 
people have been subjected to the tuberculin 
test and 400 000 of them vaccinated with 
BCG the construction of four sanatoria has 
been completed and four outpatient tuber 
culosis clinics are about to be put into 
operation In Pakistan seven million people 
have so far been vaccinated with BCG the 
control schemes set up in Karachi have done 
excellent work in training medical nursing 
and technical staffs and activities have now 
been extended to East Pakistan BCG 
vaccination is also making good headway 
m Honduras the first tuberculosis dispen 
sanes have been set up and two tuberculosis 
hospitals with specially trained personnel arc 
already operating 

Leprosy 

The delegate of Ghana gave an account 
of the development of the leprosy service in 
his country since a full time leprologist was 
first appointed in 1947 Previously lepers 
had been looked after m three mam leper 
settlements by district medical officers on a 
part lime basis The first supplies of sulfonc 
drugs became available towards the end of 
1948 but It was not until the introduction of 
diamino diphcnylsulphone (DDS) that a real 
expansion of the service could be undertaken 
The greatest development however was the 
introduction and extension of outpatient 
freirfmaTC J'peewri* c/ t.be 

leprosy service toured the country holding 
clinics m the small ullages Tivo years ago 
with the help of WHO and UNICEF aland 
rover service was introduced making it 
possible to carry treatment into remote areas 
The attendance at such travelling dimes 
IS 80 95 / compared with a maximum of 
about 70/C at static clinics It is estimated 
that there arc some 50 000 persons sufiering 
from leprosy m Ghana and so far 32 000 
have l^en treated During 1957 2519 

patients were issued with discharge certi 
licates 
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financing community watet schemes through 
longterm low interest loans With a view 
to translating these ideas into action the 
Assembly requested the Director General to 
make a comprehensive review of the work of 
WHO m assisting Member States m the field 
of environmental sanitation with particular 
reference to the provision or improvement of 
potable water supplies and the adequate 
disposal of human wastes This review is to 
be submitted to the Twelfth Vi orld Health 
Assembly together with suggestions for 
further activities including ways and means 
of financing the work 
Other aspects of environmental sanitation 
discussed were hygiene and sanitation in 
aircraft and the reduction of air pollution 
The dcleeatc of the Uruted Kingdom of 
Great Britain and Northern Ireland reported 
the introduction of legislation to prohibit 
the emission of dark smoke from chimneys 
to regulate the emission of grit and dust from 
furnaces and to prevent smoking nuisances 
Advisory bodies known as Clean Air Coun 
cils have been set up in England and Wales 
and m Scotland Particular attention is being 
paid to education of the younger generation 
and it is hoped that with the coKiperation of 
industry and the public a major advance 
will be made in solving the problem of air 
pollution in the United Kinedom and that 
this will contribute to a reduaion m the heavy 
load of respiratory diseases 

Training of health personnel 
The provision of adequate training facilmes 
for physicians nurses and auxiliary health 
personnel continues to be one of the basic 
problems facing public health administra 
tions particularly in the less well developed 
countries Many of the delegates spake on 
this question and it was clear from their 
accounts that great efforts are being made to 
improve the situation The Philippines dele 
gate for example stated that the first step 
towards an integrated health service bad been 
to establish a national office to taalitate and 
CO ordinate training Five area (raining 
centres had then been created and each 
would eventually expand to become a com 
prehensive medical centre combining hospital 


care and nursing education with training in 
public health and in the inany disciplines 
involved m the various aspects of preventive 
and curative medicine In 1954 the Institute 
of Hygiene of the University of the Philip- 
pines which had been traimng physicians m 
public health since 1927 had expanded its 
curriculum to include at graduate level 
public health engineerina public health 
iwirsMig and health education The Depart 
mefit of Health was planning to strengthen 
basic education and the deans of four leading 
medical schools had been sent abroad to 
study developments m modern medicine 
During the past four years nearly four thous 
and health personnel had received in service 
training m the five area training centres or 
ihe central office m addition short term 
training (2 to 3 weeks) had been given to 
I8l0 affiliates from nursing schools and 978 
affiliates from midwifery schools during the 
past three years 

The delegate of Spam believed that the 
mo$t important task of medical schools and 
universities today was to inculcate into the 
siudenisiheprmaples of preventive medicine 
In Spain a specially trained body of physi 
Clans had been formed for service chiefly in 
rural centres where they functioned as 
obstetnaans and child care specialists In 
Mexico the delegate of that country reported 
the Ministry of Public Health has already 
taken steps to sponsor departments of 
preventive medicine in Ihe various university 
medical schools and it is planned that jn five 
or SIX years lime the universities themselves 
shall take over the functioning of these 
departments He wondered whether WHO s 
present efforts could not be upplemenfed by 
Seeking some means of financing for the 
time being departments of preventive medi 
cine in medical schools where government 
action to that end had not yet been possible. 

The delegate of India said that there was 
general concern to secure the use of modem 
methods of teaching m medical schooU m 
order to provide a balanced proeramme of 
study relating preventive mediane to the 
basic subjects otherwise a decade or more 
might elapse before the new concept of 
integrated curative and preventive medicine 



USSR delegite that WHO should institute 
a plan aimed at the world wide eradication 
of smallpox is discussed on p 231 

Onchocerciasis 

The French delegation described a pro 
gramme for the controJ of onchocerctasts tn 
French West Africa where this disease 
remains a serious problem Detailed maps 
will first be prepared showing all water 
points where the speed of the current is 
sufficient for the breeding of the simulium 
larvae Teams of trained personnel will then 
be sent out to treat all the breeding places 
with larvicides Patients will of course 
continue to receive medical attention It 
was stated that such a programme could 
achieve not only control but eradication 
provided that neighbouring countries in 
which the disease is prevalent also instituted 
similar campaigns A course dealing with 
the clinical pathological and therapeutic 
aspects of onchocerciasis is being arranged 
this year by the Regional Office for Africa 

Environmental itanitation 

The question of environmental sanitation 
received greit emphasis during the dis 
cussions both in the plenary meetings and 
in the meetings of the Committee on Pro 
gramme and Budget Several delegates 
pointed out that infantile diarrhoea and other 
gastro intestinal diseases due to infected 
water supplies constitute a major public 
health problem m their countries and some 
concern was expressed that WHO did not 
appear to be devoting sufficient attention to 
this problem The Australian delei:Jile said 
he had been alarmed to find that plans were 
being made for psychiatric programmes and 
similar aetiw'v'*?. m countries where the water 
was undrinkable The Indian delegate 
pointed out that m the South tasi Asia 
Region environmental sanitation projects 
were under way m Afghanistan Burma India 

and Ceylon WHO s function was to act as 
fl catalyst and stimulate governments to 
action Neverthekss he thought that more 
might be done m the way of pilot projects 


and he hoped that in future environmental 
sanitation and water supply would receive 
greater emphasis The delegate of Indonesia 
suggested that WHO should make a study 
as soon as possible on how best it could help 
governments to overcome their problems of 
environmental sanitation in rural areas In 
reply to some of the points raised it was 
stated on behalf of the Director General that 
one of the basic deficiencies m country 
programmes of environmental sanitation had 
been the lack of properly trained personnel 
at the supervisoiy and auxiliary levels WHO 
had therefore devoted its efforts particularly 
to the training of advisers and staff The 
Organization was fully aware of the import 
ance of environmental sanitation and was 
giving all assistance within its power About 
half a million dollars had been set aside for 
expenditure on environmental sanitation in 
1959 As 1 number of speakers had pointed 
out the reason for the relatively slow develop 
ment m the field of environmental sanitation 
was the large capita) outlay required from 
the countries themselves At the present 
moment WHO is preparing a guide on the 
operation of water treatment plants and has 
just published a monograph on standards of 
drinking water quality 
The USA delegate pointed out that 
although Irom the time of the First World 
Health Assembly the importance of environ 
mental sanitation for the attainment of the 
Organization s objectives had been repeated 
ly stressed more than half the total popula 
tion of the world still lacked safe water He 
suggested that in the next five to ten years 
Member States with the leadership of NYHO 
should focus their efforts on bringing safe 
water to the homes of their peoples in 
quantities enough to provide for simple 
cleanliness and comfort Ii was just as 
practicable he maintained to bring water 
supplies to smiller communities as to the 
Jar^ urban populations He went on to say 
that time after time the high capital cost of 
water supply schemes was invoked as a reason 
for lack of progress or action but such a 
pessimistic outlook was completely un 
warranted He thought that WHO should 
undertake a study on ways and means of 


projects suggested for the immediate future 
represented a substantial contribution to the 
quantitative aspects of public health planning 
and administration For decades past public 
health administrators had been hampered by 
Jack of reliable data on health services but 
recent progress in saentific sampling methods 
and health survey techniques might enable 
this obstacle to be overcome Many new 
asenues were opening up for the use of 
statistical methods in public health, and 
WHO now had the opportunity to play a 
progressive role in determining and exploiting 
appropriate methods of all types Several 
other delegates spoke along similar lines 
and there was general acceptance of the view 
that WHO should now take more a«ivc 
steps to encourage the acquisition of up-to- 
date statisti^l data on health and disease 
from all feasible sources The Assembly 
requested the Director General to continue 
his study in this field with the object of 
submitting a final report to an early session 
of the Executive Board and to include m this 
report recommendations on a forward 
looking and balanced programme for the 
development and strengthening of systematic 
procedures for securing adequate vital aod 
health statistics 

Eradication of smallpox 

The deleoation of the USSR submitted to 
the Assembly a proposal that WHO should 
embark on a programme aimed at the toul 
eradication of smallpox Introducing this 
proposal the delegate pointed out that the 
total number of cases of smallpox throughout 
(he world had fallen only very slightly during 
the past decade A considerable number of 
cases were imfwrted every year into countnes 
which had been declared free of the disease 
so that the problem was an international as 
well as a national one On the other hand 
the technique of vaccination was simple and 
inexpensive and immunity lasted for several 
years Since man wav the only reservoii of 
the virus ii should therefore be possible to 
achieve eradication of the disease m a rela 
lively short time This could be done without 
simultaneous vaccination of the entire popu 


lation of the world it would be sufficient 
to vacanate periodically m endemic areas 
Eradication could then be completed by 
additional vaccinaUon and effective qua 
ranUne The implementation of such a 
programme however would require a very 
determined effort on the part of governments 
and WHO 

The delegations of many other countnes 
warmly supported the proposal made by the 
USSR several of them indicated that small 
pox had already been eradicated or nearly 
eradicated m their countnes but there are 
many areas where it is still a major public 
health problem Some doubts were cx 
pressed regarding the practicability of achiev 
ing world wide eradication in so short a tune 
as four to five years The delegate of South 
Africa pointed out that although vacanation 
had been earned out in that country for a 
very long time it was only recently that 
smallpox had been eradicated The delegate 
of Australia also believed that eradication 
would not prove as easy as it might appear 
since It would require that all countries where 
the disease is endemic would have to be both 
willing and able to carry out vaccination 
systematically year after year and co- 
operate to the fullest extent m international 
measures 

Some of the difficulties encountered m 
tropical countries were outlined by the 
delegate of France Dncd vaccine although 
possessing advantages over liquid vaccine 
detenorates rapidly under tropical conditions 
Moreover many of those vaccinated either 
wiped off the vaccine or exposed it to the sun 
There was also the difficulty caused by the 
constant movement of large sections of the 
population m certain parts of Africa at the 
annual vaccination the same people mi^ht 
appear time after time while others never 
appeared at all The delegate of Switzerland 
said that during the past 30 years two cases 
of smallpox had been imported into that 
country both of which recovered butdunng 
the same period there had been 30 deaths 
from post 14 cinal encephalitis It was 
therefore becoming more and more difficult 
to impose compulsory vaccination and to 
maintain the immumzauon of the population 


could be put into practice He suggested 
that a better way of achieving this objective 
than by the award of fellowships spread over 
several fields would be for WHO to provide 
Msiiing professors specialists m preventive 
medicine for certain medical schools which 
could then be up graded and used to serve 
a wider area The Indonesian delegate 
stressed the need for training greater numbers 
of better qualified paramedical personnel 
and suggested that WHO should make a 
study of the best type of education and 
training for paramedical personnel m an 
integrated health service It was stated on 
behalf of the Director General that the 
provision of teachers for pre medical and 
pre clinical training was recogni 2 ed to be of 
great importance to the less developed 
countries and it was pointed out that WHO 
was already providing manj teacher training 
staff in basic subjects Visiting teams of 
medical scientists often included a specialist 
in one or more basic subjects and the e\ 
penence ol such teams would improve future 
plans The suggestion made by the delegate 
of India was extremely interesting and would 
be given careful study 


Pubbe health semces 

The discussions on public health services 
centred mainly around two questions health 
education of the public and maternal and 
child welfare The question of health educa 
tion has been receiving considerable attention 
m the Federal Republic of Germany where 
the second international conference on health 
education was held m 1957 A further inter 
national seminar on this subject wi/I be held 
in Germany m 1958 and WHO is providing 
two lecturers as well as a number of fellow 
ships The work of some hundred voluntary 
organizations is being co ordinated by the 
German Federal Committee on the Health 
Education of the Public This committee 
also collaborated with the International 
Union for the Health Education of the 
Public in preparing material for the technical 
discussions on health eduratmn »hich are 
scheduled to take place at the Tv,clfth World 
Health Assembly 


Several delegates emphasized the import 
ance of maternal and child health and the 
necessity for integrating this work into the 
general health services of the country The 
delegate of New Zealand slated that in some 
countries WHO projects were planned in 
such a way that they would fit into the health 
services of the countries concerned but 
unfortunately this was not true of all coun 
tries Unless integration was planned from 
the beginning it would prove difficult to 
achieve when the projects were completed 
On behalf of the Director General it was 
explained that the pnmary objective of WHO 
was to assist governments to set up adequate 
national health services Where a particulat 
type of service did not already exist projects 
had had to start as separate ventures but the 
ultimate aim had always been to integrate 
them into the national service 


BUDGET FOR 1959 

The Director General introducing /us 
budget estimates for 1959 slated that he 
proposed an clTeciive working budget of 
$14 287 600 which represented an increase 
of some $721 000 or 5 3% over the eflective 
working budget fot 1938 In the subsequent 
discussions all the delegations expressed 
their approval of the proposals and at the 
suggestion of the defegate of India the budget 
v»as adopted by acclamation It was decided 
that the budget level for 1959 should be 
established m an amount equal to the effective 
working budget plus the assessments on 
inactive Members and on China 


programme for 19S9 
Health and vital statistics 

In accordance with a request made by the 
Tenth World Health Assembly the Director 
General had submrtied lo the Executive 
Board a progress report dealing especially 
with the past and present work of WHO m 
vital and hea/th statistics The United States 
delegate was of the opinion that the additional 


I0 reply to these points it was stated that 
measures to prevent the reinfestation of 
cleared areas were being considered by the 
Expert Committee on Malana and by the 
Committee on International Quarantine for 
the treatment of suspected cases of malaria 
WHO had been mainly recommending a 
single dose of chloroquine or pyriraelhamioe 
but not a mixture of the kind referred to 
the Belgian delegate It was suggested by 
the delegate of Costa Rica that a team of 
investigators should be sent into areas that 
had been cleared to certify that eradication 
was complete The Mexican delegate said that 
a system of dual evaluation had been found 
very valuable in his country one evaluation 
team worked as part of the campaign making 
penodic assessments of progress and a 
second team, without personal interest m 
the campaign made an independent assess 
ment 

The Assembly expressed satisfaction at 
the progress of the world wide malaria 
eradication campaign and urged all govern 
ments concerned which had not yet started 
programmes of eradication to do so as soon 
as technically feasible It thanked those 
donors whose coninbutioos had enabled the 
eradication programme to get under way 
and requested the Executive Board and the 
Director General energetically to pursue 
concentrated efforts to obtain funds for the 
Malaria Eradication Special Account from 
all possible sources 

Ntomic energy and health 

A question that was very much to the fore 
in the discussions of the Assembly was the 
responsibility of WHO m regard to the health 
hazards arising from the peaceful uses of 
atomic energy and from ionizing radiations 
m general In this connexion the Assembly 
heard with interest a statement by a represent 
ative of the International Atomic Energy 
Agency (IAEA) which has been set up " to 
seek to accelerate and enlarge the contnbu 
lion of atomic energy to peace health and 
prosperity throughout the world " He said 
the first task of the Agency was to give 
assistance to members m the training of 


specialists in the various fields of atomic 
energy and two hundred fellowships arc 
being provided for this purpose Secondly 
the Agency intends to work out measures 
for the protection of health and safety and 
methods for the disposal of radioactive 
waste as well as to draft regulations for the 
transport of radioactive matenals It was 
also proposed to set up one or more groups 
of experts including specialists m medicine 
to Msil countries on request and give advice 
OB the apphcation of radioisotopes The 
Agency might also assist in the purchase of 
radioisotopes the creation of national labo- 
ratories and in obtaining the necessary 
equipment The IAEA representative stressed 
ihe need for close co-operation with HO 
and other organizations working m the same 
field and said co-ordination was essential 
if duplication of effort was to be avoided 
The de!e<»ale of Norway stated that his 
Government was very anxious that WHO 
should conclude an agreement with the 
Internationa] Atomic Energy Agency as soon 
as possible The Director General replied 
that be had already been authorized by the 
Executive Board to negotiate such an agree 
meni but he referred to a number of practical 
difficulties in delimiting the responsibilities 
of the two organizations 
The delegate of Spam thought that WHO 
had two mam functions m regard to atomic 
energy the training of techmcsl and medical 
stiff and public health measures to ensure 
protection against radiation. Two reports 
bearing on these questions and published 
recently m the United Kingdom of Great 
Bntam and Northern Ireland were referred 
to by delegates from that country The first 
was prepared by a speaal committee ap- 
pointed by the Prime Minister and dealt 
with the organiaiion for control of health 
and safety m the United Kingdom Atomic 
Energy Authority It was pointed out that 
there was an acute shortage of personnel 
possessing the necessary qualifications for 
the wide variety of duties they were called 
upon to perform m such an organization 
It would be necessary to build up a new 
type of industnal medical service whose 
oflicers should have a course of up to six 
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at a satisfactory level For this reason the and for 6 inter counliy programmes covenne 
Swiss delegation wished to give as whole a» areas ^vhe^e the eradication of malaria is 
hearted support to any elTort to eradicate technicallyandeconomically feasible Studies 
smallpox in countries where it was still are also being made of methods that might 
endemic enable the programme to be extended to 

The Assembly unanimously decided to other areas and provision has been made 
request the Director General to study the for field research on problems closel> con 
financial administrative and technical impli nected with eradication such as nomadism 
cations ofa programme having as its objective elusive vectors and the use of Pmotus 
the eradication of smallpox the study to method (administration of chhroqwmzed 
include the measures to be taken to avoid or pyrimethaminized salt) The programme 
complications which might result from small covered nearly 70/ of the 1105 million 
pox vaccination The Director General was persons living in malarious areas If all went 
asked to submit a report on his findings to well it was estimated that by the end of 
the Executive Board at its twent> third 1962 it should be possible either to declare 
session The Assembly also recommended to eradication achieved or at least to cease 
all governments that during 1959 i960 the large scale spraying operations in Europe 
population should be vaccimted in countries the Americas Egypt Tunisia Lib>a the 
m which the principal endemic foci exist and southern part of Africa and a large part of 
that during 1961 1962 additional vaccination Asia 

should be carried out in foci where the The enure programme it was explained 
disease persists Subsequently re vaccina had been based on the assumptiorj that the 
tions should be given to the extent to which Malaria Eradication Special Account would 
the experience acquired in each country be used to supplement and not to replace 
shows It to be necessary ft was farther lands earmarked for the purpose m the WHO 
recommended that during the period required regular budget or under the Expanded 
for eradication smallpox vaccination should Programme of Technical Assistance Account 
be continued m countries m which it is at had also been taken of the part played by 
present compulsory Finally the Assembly UNICEF and the very considerable aid 
called on medical scientists and scientific received by Member States under bilateral 


institutions active in the field of microbiolo©i 
and epidemiology to increase their efforts 
to develop a smallpox vaccine resistant to 
the influence of temperature The Director 
General was asked to report to the Twelfth 
World Health Assembly on the progress 
made and the results obtained 
The delegate of the USSR announced that 
his Government was prepared to release 
25 million doses of smallpox vaccine for 
the campaign and the Cuban delegation 
made a formal offer to supply two million 
doses annually 


Malaria eradication 

In opening the discussion on malaria 
eradication n was explained on behalf of 
the Director General that the programme 
planned for the period 1958 1962 provided 
for assistance to 64 countries or temtoncs 


agreements The funds at present m the 
Sjjecial Account would be sufficient for ih 
1958 programme and as far as could be 
foreseen at present it seemed hkelj that a 
further amount of just over $32 million 
dollars would be received This would leave 
about S15 million dollars still to be found 
The Director General announced the re 
ceipt from the Government of the USSR of 
a formal offer of 1000 tons of DDT for the 
Malaria Eradication Special Account In 
addition to the §5 000 000 already given b> 
the USA contributions of §47 600 from the 
Federal Republic of Germany $5000 from 
Israel and §91 SO from Turkey were promised 
The delegate of Belgium stressed the 
importance of guarding against the rcinfesta 
tion ofareas that had been cleared of malaria 
He also asked about recent experiments on 
the use ofa 4-ammoqumoline m association 
with an 8 aminoquinohne for prophylaxis 
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and for establishine, on a scientific basis 
hjgienic standards for radiation exposure 

Sports medicine 

The proposal that sports medicine should 
be included in the programme of WHO had 
been submitted by Denmark Finland Nor 
way and Sweden to the twenty first session 
of the Executive Board which had requested 
the Director General to prepare a preliminary 
report on this question for the consideration 
of the Eleventh World Health Assembly 
In response to this request the Director 
General had collected information from 
various sources and had presented a report 
dealing with the effects of sports on health 
medical supervision of sportsmen and sports 
medicine as a medical specialty The report 
aho contained susgestions on practical 
problems which deserved further study The 
discussion of the report was coloured by the 
differences m the importance attached to 
sports and to sports medicine in the various 
countries There were also some divergences 
of opinion as to the scope of sports mediane 
The delegate of the Netherlands said that 
although he recognued the importance of 
sports medicine he felt that there were at 
present too many more important problems 
facing the Organization and this opinion 
was shared by a number of other dele^tions 
Nevertheless there was general support for 
the sugeestion that there were certain ques 
tions desemng further research The Assem 
bty therefore requested the Director General 
to continue in collaboration with the 
International Federation of Sports Mediane 
his study on the nature of a programme on 
sports medicine paying special regard to 
physical exerase and training as a constituent 
of a constnioive health proeramme 


OTttER BtSlNESS OF THE ASSEltBLt 
First Report on the World Health Sitaation 

The Ninth World Health Assembly had 
requested the Director General to prepare 
for the Eleventh World Health Assembly 


a First Report on the World Health Situa 
tion summarizing the reports submitted by 
Member States On behalf of the Director 
General it was stated that practically all 
Member States had provided specific informa 
tion so that the report contained 157 reviews 
of countnes ortemtones covering approxi 
malely 76 / of the world population It 
represented a new approach to world health 
attempting to give a picture of health through 
out the world as reported by the nations 
themselves m relation to their social and 
economic development The first seven 
chapters were devoted to a rather detailed 
consideration of vanous faaors influencing 
public health the wa>s in which the health 
services developed and the trends of future 
development m health services A large part 
of the report was taken up by the reviews 
of mdisidual countnes Many delegates 
expressed their satisfaction with the report 
At the same time attention was frequently 
drawn to maccuraaes in the reviews of 
individual countries and m the course of a 
lengthy discussion the opinion was widely 
held that ample time should be allowed f^or 
revision of these sections of the report before 
it IS published The Assembly therefore 
requested Member governments to submit 
before the | October 1958 all amendments 
they Wish to include in the report It also 
invited them to supply matenal for a second 
report covering the period 1957 to I960 to 
be submitted by the Director General to the 
Fifteenth World Health Assembly 

Stud} to plan an intensified research 

programine 

TTic Assembly also discussed the United 
States proposal already announced at the 
Tenth Anniversary Commemorative Session 
that WHO should undertake a study for 
developing a programme of extended activity 
m medical and soentific research For this 
study the United States had declared its 
willingness to make a special grant of 
$300 000 There was general appreciation of 
the United Slates miliaiive but some dele 
gates appeared a little uncertain regarding its 
precise implications In answer to questions 



to nine months in radiation physics as well 
as training in radiobiological work A total 
of eighteen months full time study would be 
required and this might justify a new profes 
sjonal qualification In addition there was an 
urgent need for a full understanding of radio 
logical hazards amongst medical officers of 
health and their senior medical staff indus 
trial nurses and health visitors should also 
be given basic instruction 
A second report had been published by 
the Medical Research Council This mdi 
cated that one of the mam health hazards 
arose from the extensive use of ionizing 
radiations in diagnostic radiology and that 
fall out from explosions was of much less 
significance This was in line with a state 
meat made by the New Zealand delegate 
who outlined some of the precautions taken 
m his country to protect users of X rays 
and radioactive substances All users of 
radioactive substances were licensed and all 
persons working with ionizing radiations 
wore films which were analyzed regularly 
According to regulations drawn up by the 
Radiological Advisory Council no person 
should be exposed to more than the maximum 
permissible dosage and the licence holder 
IS held responsible for any ill effects if the 
protective regulations are not observed 
A widespread educational programme was 
carried out among all users of diagnostic 
X rays By such means as added filtration 
the use of higher voltages and faster films 
It had been possible to reduce the dosage 
received by patients in some cases to about 
one twentieth of the original dose Over 
the past seven years a gradual reduction bad 
been achieved m the amount of radiation 
received by workers in this field and the 
amount was now remarkably low 
The delegate of the USSR outlined a 
proposal that WHO should take theimlialive 
m organizing systematic research into the 
accumulation of radioactive substances in the 
air the water the soil and in foodstuffs of 
vegetable and animal origin He referred 
to the various sources of ionizing radiation 
to which man is exposed and in particular 
to the problem of the disposal of radioactive 
waste The question of somatic effects and 


more particularly of the genetic effects of 
small doses of ionizing radiation merited 
special attention he said WHO had taken 
the first serious step by convening a group 
of outstanding scientists to study the effects 
of radiation on human heredity * and the 
work so successfully begun should be 
continued internationally and on a broader 
scale The proposals of the Soviet Union 
were sponsored by the governments of 
22 other Member States and after clanfica 
tion of certain points were adopted unanim 
ously by the Assembly It was decided that 
early attention should be given to the follow 
ing questions 

(o) methods for the reporting of radiation 
exposure of individuals 

(b) research design for determining the 
relationship between radiation dosage and 
congenital defects 

(c) methods for the notification to public 
bealth administrations of congenital defects 
which could be due to radiation 

The Director General was requested to 
prepare a programme of concrete measures 
in the field of health aspects of the peaceful 
uses of atomic energy with the object inter 
aha of making an early report on these 
questions In the light of the concern of 
governments about duplication and over 
lapping he was also asked to expedite 
negotiations with IAEA with a view to 
submitting to the Twelfth World Health 
Assembly a draft agreement on co operation 
between the two organizations in fields of 
mutual interest The Assembly further 
invited the Director General to initiate con 
sultations for the purpose of organizing m 
the very near future assistance to under 
developed countries in the matter of the 
use of radioactive isotopes m medicine to 
study the effect of radiation on human 
heredity and to recommend measures to be 
taken for studying the relationship between 
radiation in health for research on the treat 
ment of diseases attributable to radiation 
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ibe Public Health Service was s gmficantly streng 
thened by means of mcreased financial grants to 
research msutul ons and by the creation of the 
Nauonal Cancer Inst lution and the National InstUute 
of Mental Health. A Communicable Disease Center 
was established at Federal le\el to cci-operaie with 

th states m the study and trevent on of commune 

able diseases To meet the domestic health problem 
esuliiag from the Second World t^8^ this service 
under Dr Parian s direction undertook eme gency 
activit es in luding the wartime health and sanitation 
p ogramme of assistance to stale and local health 
a thont es in especially affected areas A t cipating 
the act on of the World Health Qrganuauon on a 
gfobai le I by many years, Dr P rran transmuted 
malaria-control act sit es in the USA into erad cat on. 
and out of this lAitiati e ^ew the Communicable 
Disease Center alre'dy ttf rred to whch « at 
prese t carrying out important health «o k on a 
b oa 1 front. During the latter part of his administra 
lion as Surgeon General the Oimcal Center at the 
Nauonal InsUtutes of Health was planned and its 
construction was begun These developmeniSv to- 
gether with others too numerous to oeot on, b ought 
the Puhl c Health Service of the United Sutes Coveni 
ment i to mcreasi gly close reUt ons with the health 
departments of the 4S states of the Umcm as w«U 
as those of Un ted States temtones abroad and a 
p rt cular gained for it a place of leadership la the 
world scene 

Under Dr Pama s present d rect on the Graduate 
School of Pub! e Health of the Uiu -m ty of FittsbuTgb 
has devel ped into an outstanding educauonai and 
meaiuh centre n the field of public health. Its 
influence is f It throughout the Country and by 
the tra ning p ovided to stud ts f om abroad « dely 
throughout the » Id Dr Parian has also played 
a prominent part m the establishmc t of the World 
Health Organizat on He was a m cnb« of the 
Techfli'at Preparatory Comm Itee which ntiliz d his 
draft proposal as a basis for the Const tuUon of WHO 
He was Chairman of the United States delegaton 
to the International Health Conference in and 
was eleaed its Preside t he serv d as United States 
member of the Interim Comnuss on of WHO and 
■n 1943 was Chairma ofth United States delegation 
to the First World Health Assembly Before Ih s. 
Dr PaiTsn had travelled tens ely to esamme and 
advise o UNICEF act t es his recommendjt on* 
contributed greatly to th effecti eness of the joun 
programmes of UNICFF and WHO pantculaily 
the fi Id of maternal and h Id health Even today 
Dr P rran s interest in the work of tVHO and the 
tniemat onal health effort has not dimmished As 
Pres dent, and subsequently as Treasurer of th 
NatonalCtizens Committee in the US a for SVTIO 
nd as a merobeT of its Board of D rectors, he has eon- 


tumed to gi e his active support through unoffu-ial 
chanaels to ml mational co-operation in health 
Throu^ these achievements and many others 
pr Parran has earned an outstandmg reputauon 
thro ghoBt the world in the field of soaal medicine 

lo accepting the award which he felt to be 
a signal honour Dr Parran referred to the 
debt he owed to his earliest contact with the 
Health Section of the League of Nations — a 
lifelong inspiration which he had found the 
opportunity to express many years later in 
the address he gave at the signing of the 
WHO Constitution when describing what 
be felt should be the goals of international 
CO operation in the field of health Dr Parran 
continued 

These g als set for the World Health O gamzat on 
represented the h ghest aspirat ons of the human 
spint Few of us believed that they could be reached 
ftdly and n a short time-span but we should never 
lose s ght of them. It is a source of great satisfaction 
that wt have mentd Ten Steps Fcrwaid —a fact 
p obably might say un limes ten— s nee this 
Organuauon was started That snch substantial 
progress has been made is all the mors remarkable 
when wv consider the continued unsettled cood tions 
m world affairs during these past tw he years For 
what has been accomplished great cred t is due 
to the leadenhp given by Dt Chisholm and by 
Dr Candau Cred t also goes to the staff in Geneva 
and the regional offices and espec ally m th field 
as well as to the del gates to these several Health 
Assembles and the work of the Executive Board 
From the outset educauon and irainuig have 
played an important rol —the 80CO WHO fellowships 
west to this— acid the mote ecent concern of the 
Ututed Nat ons and WHO with atomic energy in 
reUuoo to health recogmres the importance of this 
new factor m man s cn ironmc t 
Viewing the scences m h stone penpective one 
can detect penod city There ha e been penods of 
fiB oo and of the reverse— a disintegration of effon 
Jb the earliest penod the natural philosophers w-ere 
the uoitersal scientists e ploring all of life m order 
to gam a greater u derstandicg of IS meaning (And 
mb future asm the past I am sure that ph los phers 
wtteoninbutetooortmderstandmgot'Ufe of natural 
laws and of the universe ) la due course it became 
possbie to study one or another aspect of life and 
Iving creatures 1710 led to specialization whih 
burgeoned m medical research and medical teaching 
tmtil the specialist came to be known as the person 
who knows mote and more abo t less and less 
■nwre ate t gns now «iat this trend is being reversed 



raised the United States delegate explained 
that the proposal was for a study only in 
the first place and there was no suggestion 
that WHO should embark on a large grant 
programme Nor was the proposal limited to 
any disease or group of diseases it called for 
a study of research needs and resources to 
determine where international assistance was 
most urgently required 

The Assembly requested the Director 
General to organize and arrange for a special 
study of the role of WHO m research and of 
ways m which the Organization might assist 
more adequately in stimulating and co 
ordmating research and developing research 
personnel A plan prepared on the basis of 
this study IS to be submitted to the twenty 
third session of the Executive Board and to 
the Twelfth World Health Assembly 

Elections to the Executive Board 

The following six States were elected as 
Members entitled to designate a person to 
serve on the Executive Board Brazil France 
Guatemala Iran Union of Soviet Soaalist 
Republics Viet Nam 

As a result of the establishment of the 
United Arab Republic one seat on the 


Executive Board had become vacant The 
Assembly agreed that the Umted Arab 
Republic should assume the term of two 
years remaining to Egypt and electedTunisia 
to replace Sjna for the remaining one year 
of Its term of office 


\ otmg on the Budget 

After ^ lengthy debate the Assembly 
decided to amend the rules of procedure so 
that in future the adoption of the effective 
working budget would be included among 
the important questions to be decided by a 
two thirds majority 


Award of the L^on Bernard Foundation Prize 

The Assembly awarded the Leon Bernard 
Foundation Medal and Pnze for 1958 to 
Dr Thomas Parran USA A description of 
the ceremony will be found below 


Place of the Twelfth World Health Assembly 

The Twelfth World Assembly will be held 
next year m Geneva Swatierland 


LEON BERNARD FOUNDATION AWARD 


The Eleventh World Health Assembly 
awarded the Leon Bernard Foundation 
Medal and Prize of 1958 to Dr Thomas 
Parran Dean of the Graduate School of 
Public Health of the University of Pittsburgh 
USA m recognition of his outstanding con 
tnbution and practical achievements in social 
medicine Dr Parran is the eighth reapient 
of this honour since it was established m 1934 
by the Health Committee of the League of 
Nations and the third American to be thus 
distinguished 

The President of the Assembly Dr Leroy 
E Burney m presenting the Prize recalled 
the mam steps of Dr Parran s career 
Bom in Maryland m 1892 Dr Parran graduated 
with honours in 1915 from the College of Medicine 


ofCcorgelown Unnersity at the same time receiving 
the degree of Maslcr of Arts from St John s College 
Annapolis After just 20 years of distinguished 
servK# m J4 states of the Union in public health 
research and administrative assignments including a 
period as Commisstonef of Health for the Slate of 
New York he was appointed Surgeon General of the 
US Ihiblic Health Service on three successive oca 
sions holding this post from 1936 until 1948 During 
this penod under Dr Parran s leadership the Service 
took on a number of highly important new functions 
which contributed greatly to the advancement of 
public health in the USA Among them were the 
development and expansion of national control 
programmes against venereal diseases tuberculosis 
and cancer provision of grants in aid to the slates 
of the Union for these and other public health 
purposes and a large scale programme of granU for 
hospital construction The research programme of 
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by an impassable gulf But m out p eoceupanon 
w ih n wtr and complex problems public health 
\vorkeR must cont nu their emphas s upon trad 
tioiwl bases for act on. We need also to apply to 
the solui 00 of these newer p obi ms th principles 
that we ha e learn d from the past 
As 0 e looks back man has been concerned o er 
the centu es with gctt g eno gh food to meet his 
mcTabolc needs a d with coniroUmg h$ micro- 
b ological en ironmcnt Ne ther object e as >et is 
met for IT jst ot th worlds people andlh eommued 
growth of population — estim t d at about 1 & per 
year — may co tnue to outrun increased food pro- 
d cton Consequ nily p blc health must be con 
ccraed w th probl ms of natal ty as well as of 
mortal ty 

Th economy f scarcity has bee s persed d by 
one of abundance in this and other W est m nai or* 
Kence we ar concern d here w th metabolic ds 
ord rs— obesity al ohol sra, ffects of smokine all 
of wh ch are disord rs of excess rather than defi 
cercy E rathe concept of stress as a cause of mental 
11 he lih conn tes excess— the impact of more chal 
1(0 es than the o gan m is able to bear Sir Geoffrey 
\Kk«n has recently said Out hmtds from 
excess ranee fr -n e cess < n elea rad ation through 
e cesste smokng to the excessi e eonsumpton of 
ee cream— products wh ch ha e m comre n the fact 
that o r s perabundance is of our own des nog 
Each new break through of a d scoxety iri th 
health sc aces and each sh ft in li mg patterns will 
produce add tonal tasks foe WHO and for the 
nacoual health sen ces Ceita niy we are greed 
that add t onal respons b hues ha e already been 
prod ced by urbamratio by mdujtnalLraCioo by 
the major threats arts ng T om am poll i on. and 
exen f om the d ns ty of a tom b Ics on the h gh 
ajs 1 (I none of these ser ous p oHeim as > t 
has been sol ed 

Add d to the fam 1 ar en ironmental hazards is 
s new/ fact r— amely nuclear hss on and its use 
for the p duct on of power The known supply f 
fo<s I fu Is xs ad<<iuate to meet tlxe powc needs 
f the fut re and n the absence of pra t cal methods 
fo hames ng solar energy or u ra ell ng the secrets 
of photosynthes s nuclear power u being de eloped 
on huge seal This w U increase at an cser 
accelerating pace w th ma y nat ons gen g mo 
the at b t ha g too little c mprehenson of ih 
da gers in 1 d- The disposal f rad pact 
ga bage poses a whole senes of nigmas not yet 
sol d ex-en by th nat o s roost icch callv ad anced. 
S ch p blem w 11 c f t s ncreasingly We 
must des lop the oigaix uon the persoivnri and 
—most mportant of all— acq re the ko wledge w th 
wh ch to ope w th these probl ms 
R d at on b logy now/ off rs ma y new fields f 


research and f the training of individuals to deal 
» th them O r own Graduate S>.hool of Public 
Health at Pttsburgh is poncenng in such a pro- 
gramme of research and ttain ng ©t «« types of 
specialsts who w H combne the knowledge of the 
liaditionai hiralih snraces w th the newer knowledge 
of Rudear technology This expanded area of health 
ua ng we think u U be m aluable in maintaimng 
(he health of man as we enter nuclear compel lion. 

While oexer lot ng sight of its long range goals 
WHO in otry s tuat on must start any ptogramnss 
ofl the bass of what now xsis in any country or 
rcgi n each step forward must be practical n the 
Ightoftb 1 mitalioDs imposed by current trad tions 
customs and resources. 

It IS gratify ng to ote the tre d n many countries 
to seek tVHO s help in wo king out t ng term plans 
fot the CO l nuux development of their own health 
scA CCS and th growing will ngness of countries to 
engage I jo inaction with th rneichboursinsol mg 
common problems 

In the D rtctor-General s Repon fo 19SS the 
importance of lire gtheo n the national health 
serv CCS was stressed At that t me he sa d that 
th was a teodency for the nations lOcreasuigW to 
seek help ma nly m three directi ns (1) suppi es to 
beusedm the world «id stnigde against commuac 
abl disease (2) the strengthen) g of sen ces already 
esuUished and (3) Ui rasm, of sundaids of 
ed cat 00 and tra mog of all types of workers 
E en more aite i n needs to be gi en by HUO 
and e ety Member State to th coUection of snore 
accurate and more comparable health statisues 
W thout them th course of p bl c health cannot be 
charted «uely 

1 ha e reterred to the world w de populal on 
exptos on and the need for health agencies at al) 
Joels to be oacerned abo t t, to s«k better to 
understand these c mplex phenomena and. withi 
ih ir religi us nd cultural contexts, to dexise pro- 
grammes of research ed cat n and act on to deal 
m re successfully w th ibem. 

Thtie we two great dta ns upon the resources 
the manpow and the accufftulation of cap ta( in 
most counipes wh ch d tract from h man health and 
w llbet g One is this populat n increase whch 
equres increased expend tun: for food lothing. 
housng and other terns of what omial living 
reiju res fo the too-rap dly increas ng pop lation 
the other » expend t te to pro de for w-a or the 
p e\ t on of war— defence W'hat a different wo Id 
C o U ha e f ome of these expendit res co Id be 
d eit d to Ih better culu at on a d dev lopme i 
of o human cap tak the h man resources n each 
cou tty Health ed cat on recreation n t t on 
at ob lous needs Sho Id not most of these poss ble 
savings be d ened i programmes n each country 



—that a scientist needs to have more than one skill 
under one skull— and that through a fused spectrum 
of scientific knowledge future progress lies This 
trend apparent in medical and public health cduca 
tion and practice as well is to sec man and his 
environment as a whole and especially to interpret 
the dynamic interrelations in these man environ 
mental interactions inshort hnmanccology 
During recent years the earlier distinction between 
public health and medicine has started to become 
blurred blurred also is that between physical and 
biological science so that at present there is no 
boundary within the biological sciences across which 
the physical sciences may not usefully pass In this 
process of infiltration there is a resulting integration 
of all biological sciences into a continuous and more 
meaningful whole The viruses are a case in point 
They arc inert chemicals under certain arcumstances 
under other circumstances they are reproducing 
organisms with emergingly known geneiic behaviour 
and disease agents of grave importance Who has 
jurisdiction here 7 fs it the physical scientist the 
biologist or the physician 7 Clearly we need to 
submerge the old distinctions and preserve the inter 
reiatedness and wholeness of nature 
There has been a long transition from the ritual 
of the primitive medicine man to todays medicine 
of the sciences The expansion of medical knowledge 
and teaching m recent years ha^ been dominated 
by the scientific discipline of medicine itself and by 
segments of knav-ledse draim from other sciences 
as well so that today biological and natural sciences 
have become the very matrix of medical thought 
Physics chemistry and biology indeed are rfs Ian 
guage and tools 

The past century has been callvd the era of the 
biological and the physical saenlist but today we 
may bcetitcrmg the century of the psjchological man 
or more properly of the psychological sociological 
anthropological man Perhaps the next ctntury wjll 
view the first half of this one as the period in which 
society moved away from its preoccupation with man 
solely as an economic creature 

Public health has been termed “ an applied tech 
nology resting upon the joint pillars of natural 
science and social science During the past century 
the natural science pillar has been greatly streng 
Ihened but until both the pillar? are strong the areh 
of public health will not be firm Consideration is 
being given to the social aspect of the environment 
therefore especially as it interacts with the biological 
and physical stresses But since stress effects arc both 
psychological and physiological emphasis must be 
given to a fuller understanding of the psychological 
factors in stress and disease reactions 

My colleague Dr Robert E Olson has drawn 
attention to the problems facing public health saying 


The biochemist who studies the kinetics of a 
purified enzyme system has only a few variables to 
control the physiologist who studies the meiaboJii/n 
of an intact organ in an animal has many more to 
consider the physician who studies a disease process 
in an intact human animal has even more paramirrs 
to correlate and attempt to control id the diagnosis 
and treatment of his patient But the public health 
scientist who is studying the behaviour of populations 
IS dealing vvith an infinitely complex situation (o 
which m many instances only statistical solutions 
are possible 

Let us recall that in the past certain factors known 
to affect public health adversely could b enginctred 
out of the physical environment Today there is 
need of a revealing analysis of the social cnvironm nt 
whidt blocks the way to abundant public hea'th 
Most of the degenerative dise3s*s whuh constitute 
our major health problems have psychosocial compo- 
nents The so-called psychosomatic diseases such as 
hypertension pc-ptic ulcer rheumatoid arthritis and 
schuophrenia have direct psychiatric determinants 
others such as obesity alcoholism and coronaty 
artery disease have at least indirect relations with 
sociocultural patterns of diet anxiety reduction or 
stress 

labile health needs to be increasingly concerned 
both in research and teachinc with a comprchensiie 
ecological approach to problems of disease and of 
health if we are to be successful in understanding 
beffer the degenerative diseases— and mental illressw 
particularly The clinician must expand his hoiizon 
to include the role of the family and the commumiy 
in relation to the disease problem at hand 

By the same token the public health s lentisi must 
not be content solely with statistical solutions and 
epjdem/oJogical inferences m his analysis of tbc« 
knotty problems The meeting ground lies in the 
interdisciplinary teamwork of a group from many 
fields of Spence in sympathetic agreement with eai.h 
other and with access to tiv* experimental laboratory 
the patient the family and the community as needs 
be m pursuit of the problem under study 
We nny by the epidemiological method when it 
IS paralleled by biochemical studies identify disease 
prone individuals in a population before they become 
Sick Once this is a hicved it may be possible 
to control certain interna! factors as well wS external 
environments and thus retard the progression of a 
disease almost certainly there arc such psycho- 
social and nutritional factors Such knowledge may 
be to the prevention of the degenerative diseases 
whaf immunization and good sanitary engineenng 
have been to the prevention of communicable 
diseases 

It IS agreed that the behavioural and the biological 
or biochemical aspects of man are not separated 
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lo improve their own standards of heaUh and wcH 
being some funds being made available lo WHO 
and other international agencies? Specifically Inould 
propose that all Member States of WHO in addilmn 
to their regular contributions take 2/ just tvw> cents 
out of every dollar each year from tbeir annual 
appropriations for military purposes and use jt as 
an extra contribution to the Expanded Programnie 
of Tcuhnical AssisUnte of the United J^lions m 
which WHO should have a substantial share 


Widi such funds and the sentiment behind them, 
malaria eradication would be speeded up smallpox 
tuberculosis syphilis and yaws would be next on the 
iist io go In fact ail the sncietit plagues could be 
conquered within a measurable number of decades 
and then WHO could turn its energies more fully 
lo improving nutrition to promoting physical and 
mentaf vigour to expanding sucnttfic ^Ith know, 
ledge and tinaily to the most difiicuk task of a«— 
the improved harmony of human relations 


Dr LEROy E BURNEY 
President of the Eleventh World Health Assenibly 


Dr Leroy E Burney was born jn Burney 
Indiana tti 1906 and studied medicine at 
Butler University Indianapolis and at the 
University of Indiana where he obtained his 
doctorate in 1930 Two years later he earned 
a Master of Science degree m public health 
from the Johns Hopkins University School 
of Hygiene and Public Health He then 
entered the United States Public Health 
Service and during the years 1937 39 he 
established the first mobile venereal disease 
dime service in Brunswick Georgia In 1943 
he was appointed Assistant Chief of the 
Division of States Relations Washington 
and from 1945 to 1954 he served as Heallh 
Commissioner and Secretary of the Indiana 
State Board of Public Health For the next 
two years he held the post of Assistant 
Surgeon General and Deputy Chief of the 
Bureau of States Service In 1956 he was 
promoted to Surgeon General of the Public 
Health Service of the United States Depart 
ment of Health Education and Welfare the 
appointment he holds at present 
As a member of the Directing Council of 
the Pan American Sanitary Bureau which 
acts as the WHO Regional Committee for 


the Americas Dr Burney has for some time 
been closely connected with the work of the 



Organization He was the chief delegate of 
the United States to the World Health 
Assemblies of 1957 and J958 
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The enihusiasiic welcome which the world has accorded 
the principles set forth in the Constitution of the llorld 
Health Organ! alion is enclence of the mnersabty of Us 
aims and of she urgent need that w a j felt for an orgam 
zalion that would undertake the aihance of medical 
knowledge and the mproicment of health throughout the 
world Such an effort leads to heller understanding among 
peoples and aboie all affirms the principle that public 
beahh knows no frontiers 


Dr Morones Prieto Mexico Pretident of the Eichth 
World Health Assembly 19S5 


If health is to be mad accessible to man both at the 
national and 01 the personal leiel goiernmenis and peiplft 
must unite their eff rts Moremer if health is to he pro- 
tected merel) defensne measures are no longer enough 
an offensne on a world wide scale must he launched not 
onh against the diseases of the b >d) but also against lime 
of the mind and against those sources of conflict bred hi 
social inequohn 

Frofessor } Fansot France President of the Ninih 
World Health Assembly 195S Chairman of the ejhth 
and ninth sessions of the Executive Board 


The World Health Orgam anon has learnt yearbyjear 
how to profit from its hard won experience an I haw eon 
tinuall} to adapt its policies and programmes to meet th 
esohing needs of ns Member countries After mne year, 
of work our Orgam afion may juslli elaim that it is no¥ 
eampped to carry out with maximum efficiency any tasks 
Jioweser arduous an! howeter delicate that it may b, 
called upon to perform ” 


t hbl Iraq President of the Tenth World 
bly 19S7 Chairman of the sixteenth and 
(» ns of the Executive Board 
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The enlhusiasiic welcome h/mc/i the viorld has accorded 
the principles set forth in the ConsUtuUon of the World 
Health Organt ation is endence of the unnersab/y of its 
aims and of the urgent need that nasfeh for tm organt 

ation that Mould undertake the adxance of medical 
knowledge and the unproiement of health throughout the 
world Such an effort leads to better understanding among 
peoples and aboie all affirms the prmaple that public 
health knows no frontiers ” 


Dr Morones Prieto Mexico President of the Eighth 
World Health Assembly 19SS 
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If health is to be made accessible to man both a! the 
ttauaital and at the persona! lei e! goiernmenis and peoples 
must unite their efforts \foreo\er if health is to be prew 
reefed merely defensne measures are no I nger enough 
an offenine on a h arid Hide scale /rust be iaunehed Mi 
only against the diseases of the body but oho against iho e 
of the mind and a‘>ainsi those sources of conflict bred bi 
sac/al ine^uahti 

Professor J Panjot frariee President of the Ninth 
World Health Assembly 1956 Chairman of the eighth 
and ninth sess ons of the Executive Board 


The World Health Organt anon has learnt year by year 
how to profit from Us hard won experience an! haw con 
Unually to adapt Us policies and programmes to meet the 
etohing needs of Us Member countries After mne sears 
of work our Organi ation may justly claim that u a now 
eauipped to carry out with maximum efficiency my tasks 
howe\er arduous and howeier delicate that if may be 
called upon to perform 


/ hbi Iraq President of the Tenth WorW 
bJy 1957 Chairman of the sixteenth and 
ns of the Executive Board 





Or Melville Mackenzie twelfth and 
thirteenth setsions 1 953 1954 


Or H van Zile Hyde 
and fifteenth aestions 


fourteenth 

19541955 


Or 5 At Wahbi Chairman of the Board at its sixteenth and seventeenth sessions was later President 
of the World Health Assembly and his photograph appears earlier in this number 







THE LEON BERNARD MEDAL AND PRIZE 



The medal and pnte of the L^on Bernard Foundation eatablithed in memory of Professor Leon Bernard one 
of the founders of the Health Organfsatlon of the League of Nations are awarded periodically for outteandinj 
service m social medicine The first av/ard was made in 1939 to Dr Wilbur Sawyer Since 1950 the award 
has been made by the World Health Assembly 

RECIPIENTS OF THE MEDAL AND PRIZE SINCE 1950 



„ , Dr Johannes Frandsen Professor Marcln Kacpnalt 


nshpr reciolents whose photoiraphs appeaf «r<er fit th« flumber ha e been Professor Rend 5and ^}95f> 
^ ^ Professor Jacques Partsot (1954) and Professor Andrija Stampar (1955) 
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TO'ENT\ SECOND SESSION OF THE EXECUTIVE BOARD 


Immediately after the closure of the 
£Ic\enlh World Health A5sembl> * the 
Executive Board held its twenty second 
session on 16 and 17 June 1958 m Minnea 
pohs USA At the opemng meeting the 
Board unanimously elected as Chairman 
Dr P E Moore Director of Indian and 
Northern Health Services Department of 
National Health and Welfare Ottawa 
(Canada) and as Vice Chairmen Dr A 
Habemoll Mimstenal Counsellor Federal 
Mimstry of the Interior Bonn (Federal 
Republic of Germany) and Dr C Diaz 
CoUet Director of Eapciimenlal Studies in 
Public Health Ministry of Health and 
Welfare Mexico City (Mexico) Dr M Slim 
Medical Inspector Tunis (Tunisia) and 
Dr T It Tcwari Deputy Director 
General Health Services New Delhi (India) 
were elected as Rapporteurs The Director 
General of WHO Dr M G Candau acted 
as Secretary 

The other members of the Board for the 
present term of office are the following 
Dr E J Y Aujaleu (France) Professor 
0 A Canaperia (Italy) Sir John Charles 
relinng Chairman (United Kingdom) Dr 
A.R Hakiim (Afghanistan) Dr H vanZile 
H)de (United States) Dr Le Van Khai (Viet 
Nam) Dr A J Metcalfe (Australia) Mr H 
Oliiero (Guatemab) Dr H M Petudo 
(Brazil) Dr A H Radji (India) Dr M O 
Shoib (United Arab Republic) Dr J N 
Togba (Liberia) and Professor V M Zhdanov 
(USSR) The alternates to Sir John Charles 
Dr Aujaleu Dr Radji and Dr Shoib are 
Dr A E W Rae Dr L Bernard Dr Dia 
E El Chattt and Dr A Diba respectively 

'lam subjects of discussion 

Apart from specific topics of an admtnis 
trative financial and organizational nature 
the following were the most important 


subjects considered smallpox eradication 
campaign creation of a consultative com 
nuttee to advise on negotiations with the 
International Atomic Energy Agency pro- 
gramme of technical discussions for coming 
Assemblies and approval of expert com 
nuttee reports 

Smallpox campaign 

The Executive Board approved the estab- 
lishment of a special account to receive gifts 
of smallpox vaccine and other gifts offered by 
governments to assist m the smallpox 
eradication campaign which wxll be under 
taken in accordance with the decisions of the 
Eleventh World Healih Assembly The first 
contnbutions to this account were made b> 
the Governments of the USSR and Cuba 
which offered respectively 25 million doses 
of vaccine and an annual contribution of 
2 milbon doses 

Aiomic (nerg) 

The Board also decided to establuh a 
consultauve committee to advise the Direaor 
General m his negotiations with the Inter 
national Atomic Energy Agency for the 
purpose of concluding an agreement between 
WHO and this new specialized agency of the 
United Nations The committee will consist 
of the following members Dr E. J Y 
Aujaleu Sir John Charles Dr H van Zile 
Hyde Dr H Pcnido and Dr T R Tewan 
with Dr P E Moore and Dr A H Radji as 
aliemate: 

Technical discmsions 

In aoiordance with the deasion taken at 
the eighteenth session of the Executive Board 
the subject selected for the technical discus 
sions which will Uke place on the occasion 
of the Twelfth World Health Assembly to 
open on 12 May 1959 at WHO Headquarters 
in Geneva is “ Health Educabon of the 
Public The General Chairman of the 
technical discussions will be Dr Arcot 
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MALARIA ERADICATION 


By the end of 1957 76 countnes and tem 
tones were either carrying out or planning 
proerammes of malana eradication During 
the year there was an increase m the amount 
of technical advice in this field provided by 
the Organization whose technical services 
were strengthened by the establishment of a 
new Division of Malana Eradication The 
Or anizatioQ sponsored several technical 
meetings on antimalana activities in the 
vanous regions as well as a number of 
training courses for antimalana personnel 
The work of WHO in sponsonng and co- 
ordinating research on problems relating 
to malana eradication was greater than ever 
before A WHO advisory and research team 
continued to study Anopheles gambiae rests 
tance to insecticides in various parts of 
Afnca and the more general use of WHO 
standardized tests of mosquito susceptibility 
to insecticides led to the detection of new 
foci of resistance m a number of countnes 
WHO sponsored laboratory research on the 


induction of resistance m anophelmes by 
exposure of successive generations to msec 
ticides continued as did research on the 
rapid sorption of msecticides from the 
surface of mud walls * A new subject of 
research sponsored by the Organization in 
1957 IS the action that some antimalanals 
appear to have on the development of the 
mosquito-stages of the malana parasites 
preventing them from reaching the final 
infective stage 

Towards the end of the year the Malana 
Eradication Special Account was substan 
iially increased by a generous donation from 
the United States of America with the result 
that some programmes can now be initiated 
without delay More contributions will how 
ever be necessary m the nett few years 
if WHO IS to carry out the responsibilities 
in regard to malaria eradication entrusted 
to It by the Eighth World Health Assembl} * 
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COMMUNICABLE DISEASED 


Dunng 1957 the co ordination of labora 
tory and field research was extended to a 
Wider range of epidemiological problems 
Epidemioloeical studies and local surveys 
are now recognized as an essential preli 
minary to projects aeainst practicallj every 
communicable disease These surveys ensure 
realistic planning of control work and in 
some cases have led to simpler and more 
effective methods of control 

^ene^cal diseases and trepooematoses 

HO continued to assist yaws campaigns 
in Laos Liberia Nieeria Sierra Leone 
Thailand and the Canbbean area In Haiti 
the mass campaign was completed and a 
surveillance s>stcm put into operation in 
Indonesia )tiws control work was incorpor 
ated into the public hcalih services Periodic 


resurveys showed that in areas where mass 
campaicns were m operation the prevalence 
of yaws was greatly reduced and the transmis 
Sion of the disease had been largely stopped 
The campaign against endemic syphilis m 
Bechuanaland continued and assistance was 
given to venereal disease control campaigns 
in Ethiopia Haiti Iran Morocco Spam 
and Taiwan 

Success m the control of the endemic 
treponematoses in the rural areas of many 
countnes now makes it practicable to turn to 
the control of vener al syphilis in the cities 
WHO has suggested that a start mieht be 
made Ml \rnca and m 1957 it recommended 
to governments of the Afncan Region that 
they coll-ct prevalence data as a prcliminarv 
step 

Grave allergic reactions after the admi 
nistration of penicillin have been reported 



Lakshmanswami Mudaliar (India) The sub 
ject chosen for the technical discussions at the 
Thirteenth World Health Assembly in 1960 
IS The role of immunization in communic 
able disease control while it was suggested 
that the topic of the discussions at the 
Fourteenth World Health Assembly should 
be Mental health programmes in public 
health planning 

Reports by )\HO expert committees 

The Board authorized the publication of 
the following reports First Report of the 
Expert Committee on Medical Rehabihia 
tion Second Report of the Expert Committee 
on Training of Health Personnel in Health 
Education of the Public Fifth Report of the 


Expert Committee on Environmental SaroU 
tion Air Pollution Eighth Report of the 
Expert Committee on Insecticides Fcninh 
Report of the Expert Committee on Profes 
sional and Technical Education of Medical 
and Auxiliary Personnel Post graduate 
Training in the Public Health Aspects of 
Nuclear Energy, Fifth Report of the Expen 
Committee on Professional and Technical 
Education of Medical and Auxiliar> Person 
nel The Introduction of Radiation Medianc 
into the Undergradudle Medical Curriculum 
The next session of the Executive Board 
will be held in Geneva starling on 20 Januao 
1959 and will be preceded bj a meeting of 
the Standing Committee on Administration 
and Finance which will commence its work 
on 13 January 


THE WORK OF WHO 1957 


A Roicu of the Annual Report of the Director General 


The latest Annual Report of the Director Genera) on the work of the World Health 
Organization ^ shows that in 1957 as in previous >ears the co ordination and stimulattot' 
of research plajed a leading part in the Organization s programmes for the control of the 
communicable diseases A feature of these programmes was the close link between laboratory 
research and field activities 

An increasing effort was made to achieve the goal of world wide maland eradication set b\ 
the Eighth World Health Assembly m 1955 in this field research into anopheles resistance to 
insecticides received particular attention Both the research and the epidemiological mtellicence 
aspects of WHO s influenza programme were pul to a severe test during the 1957 influenza 

pandemic In general the programme seems to have been adequate for its purposes 

The shortage of trained personnel continued to retard further improvement m health 
throughout the world and special emphasis was laid by WHO on training programmes 
particularly m the fields of environmental sanitation and maternal and child health 
During the year Ghana became a full Member of WHO while Albania Bulgaria 
Romania and the USSR resumed active participation in the Organization s work * This 
resumption made it possible to implement the larger of two alternative programmes approved 
by the Ninth World Health Assembly for 1957 and also led to a natural expansion of activit'?^ 

in Europe , . 

The following pages contain a brief survey of the principal activities mentioned in me 

Report 
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MALARIA ERADICATION 


By the end of 1957 76 countnes and tem 
tones were either canning out or planning 
programmes of malaria eradication During 
the year there was an increase in the amount 
of techmcal advice in this field provided by 
the Organization whose techmcal services 
were strengthened by the establishment of a 
new Division of Malaria Eradication The 
Organization sponsored several technical 
meetings on antimalana activities in the 
vanous regions as well as a number of 
traimDa courses for antimalana personnel 
The work of WHO m sponsonng and co- 
ordinating research on problems relating 
to malana eradication was greater than ever 
before A WHO advisory and research team 
continued to study Anopheles gambiae resis 
tance to insecticides in vanous parts of 
Afnca and the more general use of WHO 
standardized tests of mosquito susceptibility 
to insecticides led to the detection of new 
foci of resistance m a number of countnes 
HO-sponsored laboratory research on the 


induction of resistance in anophelines by 
exposure of successive generations to msec 
hades continued as did research on the 
rapid sorption of insecticides from the 
surface of mud walls * A new subject of 
research sponsored by the Organization m 
1957 IS the action that some antimalanaL 
appear to have on the development of the 
mosquito stages of the malana parasites 
preventing them from reachmg the final 
infective stage 

Towards the end of the year the Malana 
Eradication Special Account was substan 
tiall) increased by a generous donation from 
the United States of Amenca with the result 
that some programmes can now be initiated 
without delay More contributions will how 
ever be necessary in the next few years 
if WHO IS to carry out the responsibilities 
m regard to malana eradication entrusted 
to It by the Eighth World Health Assembly * 
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COMMUNICABLE DISEASES 


Dunng 1957 the co-ordination of labora 
tory and field research was extended to a 
wider range of epidemiological problems 
Epidemiolocical studies and local surveys 
are now recosmized as an essential preh 
minary to projects acainst practically every 
communicable disease These surveys ensure 
realistic planning of control work and in 
some cases have led to simpler and more 
effeaive methods of control 

^cnc^eal diseases and trcponcmatoses 

WHO continued to assist yaws campaigns 
in Laos Libcna Nigena Sierra Leone 
Thailand and the Caribbean area In Haiti 
the mass campaign was completed and a 
surveillance syslem put into operation in 
Indonesia yaws control work was incorpor 
alcd into the public health services Penodic 


resurveys showed that in areas where mass 
campaigns were in operation the prevalence 
of yaws was greatly reduced and the transmis 
sion of the disease had been largely stopped 
The campaign against endemic syphilis m 
Bechuanaland continued and assistance was 
given lo venereal-discase control campaigns 
in Ethiopia Haiti Iran Morocco Spam 
and Taiwan 


Success m the control of the cndeimc 
(reponematoses in the rural areas of many 
countnes now makes it practicable to turn to 
venereal syphilis in the cities 
WHO has suceesled that a start might be 
made in Xfnea and in 1957 it recommended 
to governments of the Afncan Region that 
cott'a prevalence data as a preliminary 


oravc allergic reactions after the admi 
mstratjon of penicillin have been reported 



m low but increasing prevalence m certain 
countries and this development is being 
closely watched During 1957 WHO pub 
hshed two monographs on treponematoses * 

Tubcrcidosis 


research co ordinaJed by the tno orgaoiza 
tions * and a WHO/FAO brucellosis centre 
was established m Tokyo WHO continued 
to CO ordinate research on rabies and grants 
were made to laboratones in various coun 
tries for work on antirabics serum and 


vaccines 

Two tuberculosis survey teams staged by The preparation of reference antisera for 
WHO and equipped by UNICEF worked eighteen major types of Lepiospua waj 
in five Afncan countries and temtones completed in several of the WHOiFAO 
dunng the year and several other regions leptospirosis reference laboratones For a 
are planning to start similar surveys Data study of the part played by domestic animals 
collected dunng such surveys are proving m the epidemiology of human influenza spe 
helpful in the evaluation of various epide cimcns were collected from swine and horses 
roiological and diagnostic problems and m tn 25 countries before and after the human 
1957 combined field and laboratory research epidemic and sent to WHO influenza 
was conducted on such questions as non centres for examination Studies were also 
specific allergy to tuberculin and the relative started to assess the significance of the 
values of direct microscopy and culture apparently specific antibodies to human 
methods in epidemiology Other tuberculosis poliomyelitis viruses that have been fouod 
research sponsored by WHO included a m cattle and swine and of numerous wral 
study to develop laboratory methods that agents analogous to the ‘‘orphan" vuues 
Will give reliable indices of the potency of ttt human bemgs that are being isolated from 
BCG vaccines and tests to determine the domestic animals Studies of diaencsw 
keeping qualities of a freeze dried glutamate procedures for toxoplasmosis were coniinwo 
vaccine produced rn Japan * Collaboration with FAO on milk and 

A study group convened by WHO m t«cat hygiene continued and a niono^pn 
September agreed that chemotherapy and on meat hygiene v^as published* A WHO 
chemoprophylaxis are important for the seminar on veterinary public heaUh fot 
community control of tuberculosis but that countries of the European Region was held 
field research is needed to establish more m Warsaw m November^® 
clearly the part that each can play’ An 


extended use of chemotherapy in field pro 
jects was recommended by the UNICEF/ 
WHO Joint Committee on Health Policy in 
May 1957 Tests are being made in several 
pilot projects to determine the drugs or 
combinations of drugs most suitable for 
community treatment 


Zoonoses and Tcterinarj public health 

The Joint FAO/WHO Expert Committee 
on Brucellosis met in October to review the 
progress made since 1952 in brucellosis 
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Virus diseases and vaccine studies 

In just under three weeks after WHO 
received the first news of the 1957 influcn^ 
pandemic it was able to inform hcalin 
authorities and vaccine producing laborat^ 
Ties that the responsible virus was unrelated 
to all previously isolated strains and that 
existing vaccines v'ere unlikely to give pro* 
teclion This warning enabled several coun 
tnes to produce appreciable quantities of 
vaccine before the epidemic reached them 
The WHO Expert Committee on Pol'O 
myelitis met in July to review the results of 
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poliomi-elitis vacanation m >anous counines 
Cmreot technical procedures for production 
and testing ^cre studied and problems need 
ing further investigation v.eTe indicated ** 

The first steps were taken towards a pro 
gramme of co-ordinated research on arthro- 
pod borne virus diseases particularly the 
group-B encephalitis viruses Details of a 
method for prepanng a highly stable dried 
smallpox vaccine were distnbutcd during the 
)ear and assistance was given to a number of 
countries wishing to start production Final 
stages of the controlled trials of this vacaoe 
were completed by the end of the year 
Batches of stable dried typhoid vacemes wrerc 
prepared for use m further field tnals and for 
subsequent consideration as reference stand 
aids 

Other commnmcable diseases 

Ghana and the Federation of Rhodesia and 
Nyasaland started pilot projects for the con 
trol of bilharziasis WHO sponsored studies 
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on the ecology of the snail intermediate host 
of bilharziasis continued and field workers 
m Afnca co-operated in providing collections 
of snail speaes which have been sent to the 
three W HO snail identification centres 
Pilot trials of simple and cheap mass 
treatment schedules for the control of com 
municable eye diseases were continued in 
Taman and started in India Indonesia and 
Spain Co-ordinated research on the virology 
of tradioma continued 
Further antileprosy projects were under 
taken most of them in co-operation with 
UNICEF and progress was made in co- 
ordinating research on the pathology and 
epidemiology of leprosy and on the possible 
value of BCG vacanation m its prevention 
Two training courses m the techniques of 
oDChoccraasis control were started m Afnca 
and research was co-ordinated on lesions of 
the posterior segment of the eye due to this 
disease WHO assistance to India for a 
programme of field research on sylvatic 
plague came to an end dunng the year while 
assistance to a similar project m Indonesia 
was continued 


PUBUC HEALTH SERVICES 


Public health admiDistiatioD 

1957 saw a further development in the 
planning and organization of decentralized 
inlegraied health services in vanous parts of 
the World eg Afghanistan Iraq and several 
countries in the Americas Good progress 
was made wuh the United Nations and 
specialized agencies m co-ordinating inter 
national assistance for programmes of social 
development and W HO took part m a suncy 
organized by the United Nations on com 
munity development in Africa 

Norsing 

Assistance continued to basic schools of 
nursing and midwifery and to the establish 
Rieni of programmes of post basic nursing 


education A bibliography of text and 
reference books for basic and post basic 
programmes was revised and widely dis 
tributed and a supplementary bibliography 
on auxiliary nursing prepared Other nunmg 
publications prepared by WHO m 1957 were 
a monograph on nursing administration and 
a guide for the planning of basic nursing 
education programmes 

Social and occopalional health 

The Joint ILO WHO Committee on Occu 
pational Health met m March 1957 us 
report ” deals with the training of physiaans 
in occupational health and the organization 
of occupational health institutes With help 


•ramvorj str ijj7 ijs 


from WHO a department of occupational 
health was established during the jear at 
the High Institute of Public Health Alexan 
dria Egypt A regional seminar on the nurse 
in industry was held in London by WHO 
which also co operated m the organization of 
seminars on rehabilitation held in Indonesia 
and in Pans 

In the field of social health WHO con 
tinued Its study of the cost and financing of 
medical services which was initiated in 1956 
•with ILO assistance 


Health education of the public 

Health education meetings sponsored by 
WHO in 1957 included the first African 
seminar on health education held at Dakar 
French West Africa and the second 
European Conference on Health Education 
which took place at Wiesbaden Germany 
The WHO Expert Committee on the Training 
of Health Personnel in Health Education met 
in Geneva at the end of October An eight 
week training course m health education xvas 
held at Noumea New- Caledonia b> WHO 
and the South Picific Commission 
During 1957 the Organization in co 
operation w-ith UNESCO completed a study 
guide on the training of teachers for health 
education 


Maternal and child hialth 

Field activities during the year included 
assistance to the Government of Pakistan for 
the establishment of a new children s hospital 
in Karachi Visiting professors of paediatrics 
provided by WHO were assigned to the 
medical schools at the Universities of Kabul 
and Madras Short term consultants were 
sent to a number of countries to advise 
on various aspects of maternal and child 
health A regional seminar on malerna) and 
child health was held in Cairo in Novem 

ber 1957 ^ c u , r 

Plans were made for a study of how lar 
the current definition of prematurity is 
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appropriate in different countries and work 
was continued especially m the Region of 
the Americas on anaemia m pregnancy and 
on diarrhoeal diseases of children 


Mental health 

WHO study groups on the following 
mental health problems met during the >ear 
schizophrenia the mental health aspects of 
atomic energy and the use of aiaraxic and 
hallucinogenic drugs m ps>chi3try Studies 
were started on the epidemiology of mental 
disorder the mental health effects of tech 
meal change and occupational therapy and 
rehabihlation techniques in the care of mental 
patients 


Nutrition 

Work on the pTCxenUon oi protem maj 
nutrition continued and considerable ad 
vances were made in the joint FAO/WHOy 
UNICEF programme on protein rich foods 
The Joint FA 0^ WHO Expert Committee on 
Nutrition met m Rome in Octob f and its 
report— which shows how the scope of the 
nutrition work of the two organizations has 
widened — will shortly be published A 
training course for medical and other 
personnel concerned with nutritional prob- 
Icms m various territories in Africa was held 
in Uganda 


Dental health 

A WHO Expert Committee on Water 
Fluoridation was convened in August 1957 
Its report ** expresses the view that the 
effectiveness safety and practicability of 
water fluoridation as a means of prcventine 
dental canes are now established A study of 
periodontal disease was made in co operation 
with the Indian Council of Research and the 
US Public Health Service and WHO 
participated m a seminar on the subject held 
in Bombay 
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llealtb worlw among Palestine relu ecs 

\VMO continued to assist the United 
Nations Relief and Works Agency (UNRWA) 
m the health care of the 950000 Palestine 
Arab refugees m Lebanon Syria Jordan and 
Gaza Special attention >\as paid during the 


year to the pte\ention and cure of gastio- 
cntentis m infants The maternal and child 
health programme ss'as continued and a 
nutrition survey was made Tuberculosis 
accounted for oser 10/ of the budget for 
health care and there was an mcreased use of 
chemotherapy m this conneaion 


ENMRONMEVTAL SANITATION 


In view of the shortaee of supervisory and 
administtai.i’ve staff for national sanitation 
procrammes WHO increased Us assistance to 
educational institutions for courses m sanitary 
engineering 

In November the effects of air pollution on 
human health were discussed by a WHO 
crpert comrmttec which met in Geneva and 
by a WHO regional conference at Milan 
Italy ” A study of food sanitation problems 
Was undertaken in co-operation with some 
countries of the European and Eastern 
Mediterranean Regions its purpose is to 
determine standards procedures and pro- 
grammes that may be employed by health 
agencies m practical food control Work has 
also begun on a procramme for co ordmated 
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research on standards of drinking water 
quality and on methods of water e\ara\na 
non 

The directors of eleven laboratories at 
tended a techiucal conference on insecticide 
resistance convened by WHO in July “ and 
the WHO Expert Committee on Insect 
Resistance and \ ector Control met m 
November Seven new research projects con 
ceming resistance were started with grants 
from WHO funds A monograph on msec 
ticide resistance in arthropods was prepared 
for publication and an English translation 
of studies by Japanese scientists on insecticide 
resistance was published with help from 
WHO 
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EDUCATION AND TRAINLNG 


During 1957 emphasis was laid by WHO 
ofa the training of public health workers 
to meet the new problems facing them as 
a result of the increasing use of atomic 
energy (see below) WHO study groups 
met in Geneva and Manila to consider 
aspects of the teaching of ptevenUve medi 
cine 

Fellowships for studies abroad in prepara 
tion for specific posts in the home country 


again formed an important part of WHO s 
educational work From 1 December 1956 
to 30 November 1957 10S6 fellowships were 
awarded to persons from 112 countries and 
temtones for study in 84 other countries and 
temtones The Organization also continued 
to assist medical and public health schools 
by providing visiting professors the number 
of WHO teaching personnel assigned to 
educational institutions was 113 


ATOMIC ENERGY AND HEALTH 

Two WHO expert comnuttees met in 1957 radiation Co operation mth the Uniled 
to consider respectively the post graduate Nations Scientific Committee on the Effect 
traimngofpublic health workers m the public of Atomic Radiation continued and m 
health aspects of nuclear energy, and the conjuacUon with FAO and UNESCO iht 
introduction of radiation medicine into the Organization is preparing background data 
undergraduate medical curriculum An to assist the Scientific Committee in assessiae 
international training course on radiation the probable effects of the disposal of radio- 
protection was held at Mol Belgium by actue tvaste in the oceans WHO a/so co- 
WHO in association with the United Stales operated wth FAO in preparing a paper 
Atomic Commission and the United States for the Scientific Committee on calaum 
Atomic Energy Commission ® WHO fellow components of human diet in \anous coun 
ships were awarded during the jear in diffe tnes At a conference on the use of radio 
rent aspects of radiation protection and the isotopes m scientific research called by 
medical use of radioisotopes UNESCO WHO arranged for evening 

Work was started on the formation of an lectures dealing with radiation in relation to 
Expert Advisory Panel on Radiation which public health and the clinical uses of radio- 
wiU assist WHO in matters relating to the isotopes WHO was also represented at the 
health aspects of atomic energy and X General Conference of the new International 
“s«cA n'lUd Hiih orr i93g ij 3T AioiTUc Eucrgy Agcflcy m Vienna 


EPIDEMfOLOGV AND HEALTH STAT/SnCS 


A revised edition of the Manual of the 
International Statistical Classification of Dis 
eases Injuries and Causes of Death was 
published in English French and Spanish 
Annual Epidemiological and Vital Statistics 
1954 which also appeared during the year 
contains data from more countries than 
formerly as well as additional tables and 
for the first time statistics of health per 
sonneJ hospital establishments and vaccina 
tion In addition to routine information on 
vital statistics and communicable diseases 
th** monthly issues of the Epidemiological 
and Vital Stalislics Eeport published special 
collections of data on mortality from certain 
causes 

Further statistical studies were made show- 
ing the suitabihty of the proportional 
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mortality ratio (deaths at ages 50 and over 
as a percentage of total deaths) as an iraJ‘ 
cator for the component “health including 
demographic conditions in the measure 
inent of levels of living Other studies 
included the computation of tables for use 
by water analysts a guide to statistical 
methodology applicable to antimalana work 
a discussion of the value of various methods 
for Che refinement of the conventional infant 
mortality rate and the establishment of 
indices of epidemicity** 

As requested at the Eighth World Health 
Assembly an innotated edition of the 
International Sanitary Regulations was pub- 
lished in English and French and a Spanish 
translation was prepared 
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DRUGS AND OTHER THERAPEUTIC SUBCTANCES 


The WHO Expert Committee on Biological 
Standardization appro%ed the establishment 
of iDtemational Standards and defined the 
International Umls for pertussis vaccine 
phenoxymethjlpeniciUin tetracycline and 
erylhromjcin ** A WHO Study Group on 
Recommended Requirements for Biological 
Substances suggested a detailed procedure 
which \\ HO might follow m framing and 
issuing international recommendations on 
requirements to be observed m the manu 
facture and control of important biological 
products 

Under an agreement between WHO and 
the Swedish. Apotekarsoaetet a Centre for 
Authentic Chemical Substances was set up 
m Stockholm for the collection storage and 
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distribution of a number of chemical reference 
preparations On the recommendation of 
the WHO Expert Committee on Addiction 
Producing Drugs ** deosions concerning 
the addiction produemg properties of seven 
drugs were transmitted to the Secretary 
General of the Umted Nations 
The Organization continued its selection 
of Tccommended international non pro- 
prietary names for pharmaceutical prepara 
tions and work was started on the final text 
of a Supplement to Volumes I and II of the 
Internationa] Pharmacopoeia A senes of 
studies on synthetic substances with mor 
phine like effect was completed while further 
■jofonnation was collected on laboratory 
methods for the diagnosis of vanous diseases 
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REGIONAL ACnvnTES 


Afncaa Region 

^HO s assistance in the Afncan Region 
was concentrated chiefly on commumcable 
disease control and on sunevs and counes 
tn nutnuon allhouch attention was also 
given to environmental samtation nursing 
and maternal and child health Work on 
leprosy jaws and tuberculosis was extended 
and there were important developments in 
imestigaiions of the technical difficulties 
involved m malana control During the 
^elve months ending 30 November 1957 
5’ projects received assistance from WHO 
as compared with 36 m the previous twelve 
months 104 fellowships were awarded 
during the jear 

Pegion of the Americas 
An increase m the regular budcct and m 
contnbutions to the Special Malana Fund 
O' the Pan Amencan Sanitary Organization 


resulted m a considerable expansion of 
PASOAVHO assistance to health work in 
the Amencas during 1957 In the field of 
communicable disease control malana eradi 
cation was given pnonty and progress was 
made m campaigns for the eradication of 
smallpox jaws and the urban vector of 
yellow fever Further assistance was given 
for the strengthening of national pubhc 
health services and the improvement of 
environmental samtation while advice was 
provided on the planning, staffing and 
reorganization of university courses mclud 
mg those on preventive medicine and for 
the tTaimng of nurses Particular attention 
was again paid to the irainmg of statistical 
worken Between 1 December 1956 and 
30 November 1957 64 projects received 
assistants from WHO There was a great 
increase m the number of fellowships 
awarded 261 as compared with 159 in the 
preceding penod 


South Cast Asia Region 

The mam trend in the programme of the 
South East Asia Region in 1957 was towards 
the integration of individual projects into 
CO ordinated public health services Thus 
much of the Region s work consisted in 
advising and assisting centra] and state 
governments and m improving supervision 
and administration In South East Asia 
127 projects received WHO assistance dunng 
the twelve months ending 30 November 1957 
as against 123 in the preceding twelve 
months Assistance was given chiefly in the 
control of communicable diseases the de 
velopment of rural health services and the 
training of health workers particularly 
nurses During the year, WHO awarded 
90 fellowships to candidates from South 
East Asia as compared with 79 in the pre 
vious year ' 

European Region 

The WHO programme m Europe is still 
fundamentally concerned with assistance to 
education and training and seminars con 
ferences courses and advisory groups were 
organized on a wide vanetj of subjects 
Long term studies continued on problems 
common to countries in the Region and 
several new studies were initiated tn /957 
In CO operation with UNICEF new pro 
grammes were started in Austria and Mo 
rocco respectively for the care of premature 
infants and the training of public health 
personnel while a programme for gamma 
globulin production in Poland was revived 
In the Technical Assistance project for the 
control of communicable diseases in Spain 
special attention was given to brucellosis 
In the twelve months ending 30 November 
1957 WHO assisted 69 projects and awarded 
420 fellowships in the European Region 


Eastern Mediterranean Region 

During 1957 particular attention was paid 
to communicable disease control A special 
milaria eradication unit was established in 
the Regional Office while eradication pro 
grammes were operating m four countries 
of the Region and planned in three others 
Both malaria eradication and bilharziasis 
control were increasingly co ordinated on a 
regional scale particularly between counlnes 
with common frontiers In view of the 
shortage of health workers of all categories 
special emphasis was laid on education and 
training and a survey of basic medical 
education in the Region was planned for 
I95S During the twelve months ending 
30 November 1957 155 WHO fellowship^ 
were awarded and 88 WHO assisted projects 
were in operation m the Eastern Mediter 
rancan Region 

Western Pacific Region 

Some advance was made dunng the year 
in the long term planning of rural health 
programmes nolablv in Cambodia the 
Philippines and Viet Nam Programmes 
for the control of yaws and malaria were 
steadily expanded and assistance was given 
to governments in the strengthening of 
educational and training facilities Forty 
seven projects in the Western Pacific Region 
were assisted by WHO dunng the year ending 
30 November 1957 and 56 fellowships were 
awarded in the same period 


A complete list of the WHO assisted 
projects in operation from i December 
1956 to 30 November 1957— country projects 
inter country projects and inter regional pro 
jecis— IS included in the Report 
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THE EVOLUTION OF INTERNATIONAL COOPERATION 
IN PUBLIC HEALTH 


The World Health Organization is the 
most recent step m an international nose 
meat for co-operation in public health which 
began a little more than a century ago h is 
fitting in this tenth anniversary year to look 
back at WHO s antecedents to trace bnelly 
the path which led to its establishment and 
to recall the earlier organizations and events 
which did much to pave the way 

The International Sanitary Conferences 

In the latter half of the nineteenth century 
a number of International Sanitary Con 
ferences were convened It was an era of 
great social and scientific progress and 
international action on many questions 
became imperative because of the enormous 
growth of international intercourse and 
commerce brought about by developments 
>0 transport and communications The 
sanitary conferences were prompted by a 
desire to reconcile commercial and health 
interests European governments wished to 
guard iheir people against the importation 
of exotic diseases ^ — cholera placue and 
yellow fever in particular — and at the same 
time to avoid quarantine restrictions which 
Would unnecessarily interfere with maniime 
trade 

The First International Samiary Conference 
Opened in Pans in July 1851 Six months 
of meetincs and hard work on the part of 
participants from twelve countries — one di 
plomat and one physician from each — 
resulted in an international sanitary conven 
tion which came to naught because of ihc 
failure of most of the countnes to ratify it 
This and subsequeni conference weredoomed 
to failure for a more fundamental reason 
however medical science was not yet suffi 
ciently developed to deal with the problems 
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under consideration and the conference 
participants doctors as well as diplomats 
were totally ignorant of the nature and 
mode of propagation of the diseases they 
were discussing At the Second International 
Sanitary Conference held in Pans in 1859 
there were not even any m dical delegates 
present The convention drafted at this 
conference was to all intents and purposes 
“ slitlbom ~ 

Other International Sanitary Conferences 
followed in Constantinople in 1866 m 
Vienna in 1874 in N^ashington m 1881 in 
Rome in 1885 in Venice in 189’’ in Dresden 
in 1893 in Pans in 1894 and aeain m Venice 
in 1897 Each of these resulted tn a conven 
lion of limited scope More sienificani for 
the present review is the fact that the need 
for ao international health ae.ency be<'an 
to be felt at the 1874 Conference a plan 
for a ** permanent international commission 
on epidemics'* was introduced and at the 
1881 Conference a proposal for a “ perma 
nent international sanitary agency of notifi 
canon was put forward 

WTicn the Xlih International Sanitary 
Conference opened in Pans m 1903 it had 
at its disposal a body of scientifically estab 
lished and umversally accepted facts about 
cholera plague and yellow fever Thus 
the first health conference of the twentieth 
century marked also a turning point in 
the scientific study of epidemic diseases 
Many of the fundamental problems had 
been solved but it remained to translate 
scientific discovery into practical public 
health measures This conference unified 
and revised the previous sanitary conventions 
and combined them mtoasinsle instrument 
the International Samtary Convention of 
1903 whose provisions related to chol ra 
and pbguc 

It was also at this conference that plans 
for the first international health agency were 
formulated A commutce charged with 
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studying a French proposal for an inter 
national health office recommended that such 
an office be created that it be patterned after 
the International Bureau of Weights and 
Measures and that it be located in Pans 
Four years later in December 1907 this 
recommendation became a reality when 
delegates of twelve States signed an agree 
ment m Rome for the creation of the 
Office International d Hygiene Publioue 
(OIHP) 


The OIHP 

The structure and function of the OIHP 
warrant some description since they provided 
to a certain extent a precedent for those 
of the World Health Orgamration 

The new office was under the authority and 
control of a committee of delesates of member govern 
ments and it was stipulated m us Coosutution that 
these delegates should be “ technical representatives 
of their countries However this term was widely 
interpreted for although most of the first members 
of the '’Permanent Committee " were medically 
qualihed several were diplomats Stales which had 
not signed the Rome Agreement could adhere to it 
on application thus accepting the obligation to con 
tribute to the budget of the OIHP and obtaining the 
right of representation on the Permanent Committee 
The Constitution of the OIHP laid down that it 
should not in any way interfere wjih the national 
administrations and proclauncd its independence 
from the authorities of the country m which it was 
situated It also established its right to communicate 
directly with national health administrations 

As tcs mam function the OtPH was to dissemmate 
to Member States information of general public 
health interest and espeaally that relating to com 
municable diseases — notably cholera plague and 
yellow fever — and the measures taken to combat them 
It was also to suegest improvements to the Inter 
national Sanitary Conventions and to publish a 
monthly bulletin 

At first the OIHP was largely an European 
agency but the ultimate adherence to the 
Rome Agreement of nearly sixty countries 
(some ofwhich were not however sovereign 
States) gave it a more truly international 
character 

The earl> years of the OIHP S existence 
coincided with a period of scientific develop 


ment and growth of the public health pro 
fessions which made possible important 
advances in the control of some of the 
major communicable diseases The minutes 
of the meetings of the Permanent Committee 
during these years furnished an excelfeot 
picture of the state of the public health 
sciences at the time and the monthly Bulletin 
of the OIHP was a unique source of inforraa 
lion on a wide range ofpubhc health subjects 
A report on the first major technical 
problem to be studied by the Permanent 
Committee gave nse to a question of prm 
ciple which was to be discussed more than 
once by the World Health Assembly and the 
WHO Executive Board over forty jears later 
Dr H Pottevin the Secretary General had 
prepared a comprehensive report on the 
destruction of rats on board ship and the 
prevention of their migration from ship to 
shore and vice ieryo and although fats report 
was generally approved by the Committee 
doubts were expressed as to the wisdom of 
publishing It since it was feared that the 
OIHP might thereby commit itself to certaio 
responsibilities The solution adopted was 
one to which WHO has also had recours 
on many occasions the report was sent m 
proof form to all delegates and their observa 
tions were taken into account in preparing 
the final text 

The OIHP did not engage m field work 
but It did provide an international informa 
tion bureau and a forum for the discussion 
of public health problems Among the 
subjects which it studied were derattmg 
yellow fever plague cholera malana tuber 
culosis typhoid fever ankylostomiasis cere 
brospinal meningitis sleeping sickness the 
suppression of insect vectors of disease food 
hygiene the construction and management 
of hospitals the hygiene of schools and 
workshops and biological standardization 
By the time it was forced to suspend 
activities in I9(4 on the outbreak of war 
the Permanent Committee of the OIHP had 
prepared a revision of the /ntemalional 
Sanitary Convention of 1903 which resulted 
jjj the Jntemalional Sanitary Convention of 
1912 the first to include jellow fever as a 
quaranimable disease In addition it had 





made important recommendations to govern 
inents on a wide range of public health 
problems Despite the suspension of activ 
ities the BuUeim continued to be published 
re<nilarly dunng the five years of war 
At Its first post war session on 3 June 
1919 the Permanent Committee of the 
OIHP heard in an address by its President 
Professor Rocco Santohquido a statement 
of international public health pnnciples 
which were still considered vahd and even 
new more than thirty years later Professor 
Rocco Santohquido said that the chief 
guarantee of intemational secunty against 
disease lay m the standard of public health 
of each national unit and that the idea of 
erecting barriers against disease and the 
concept of quarantine were outmoded 
Endemic foci of communicable disease should 
be circurascnbed and obliterated and such 
acuon presupposed a considerable and 
rational development of national health 
services The health measures taken roust 
be adapted to local circumstances and what 
«8s suited to a large town would not be 
applicable to a small rural community 
Fonher it was not sufficient that the health 
services be developed and reorganized the 
people must accept the necessity for the 
measures taken and this meant that they 
must be aided through education to under 
stand such measures 

These principles have become a ” comer 
stone of international health work ** 

TIw Health Organisation of the League of 

Though the OlHP seemed destined for 
erpansion u was m fact to see its activities 
somewhat diminished because of the creation 
of a health organization within the frame 
TV League of Nations 
The Covenant of the League of Nations 
provided m Article XXm(f) that Members 
should “ endeavour to take steps in matters 
of international concern for the prevention 
and control of disease " Thoueh there is no 
clwrly stated reason in the pubbshed records 
■“by It was considered necessary for the 
Mgue of Nations to concern itself with 


health matters when the OIHP was already 
functioning as an mtergovemmental orgau 
zation devoted to international health co- 
operation several factors would seem to 
have played a part in the decision to include 
health m the Covenant First there was a 
general feeling that all international acUv 
ities should be co-ordinated throUoh the 
League Secondly the state of health of the 
world at the end of the war called for action 
on a scale for which the OIHP with its 
small staff and modest budget was til 
equipped 

In late July 1919 at an informal meeting 
in London of delegates from France the 
United Kingdom and the Umted States and 
of representatives of the League of Red Cross 
Societies and of theOlHP itwas recommend 
ed that the OIHP should continue to exist 
but that It should be placed under the autho- 
rity of the League of Nations The Permanent 
Cbmniittee of the OIHP later aerecd to this 
proposal 

At the request of the Council of the Leaeue 
of Nations an International Health Con 
fereoce was called in London m Apnl 1920 
to draft plans for a new permanent inter 
national health organization and to deal 
with the emergency of epidemic typhus in 
Poland by preparing plans for united 
official international action ** 

The Conference recommended that a 
permanent international health organization 
be established as part of the League of Na 
tions This organization was to comprise an 
Executive Committee an International 
Health Bureau and a General Committee 
the last to consist of delegates of Member 
countries of the League and of countries not 
Members but lepicscnted on the Permanent 
Conimmee of the OIHP Subject to the 
consent of the signatories of the Rome 
Agreement of 1907 the OIHP was to become 
part of the new international health organiza 
uon and the necessary changes that this 
entailed were to be made m its constitution 
This plan was approved by the Counal of the 
League and subsequently by the first As- 
sembly of the League with one slight altera 
tion namely that the “Executive" Cora 
mittec became a “ Technical Comrmttee 
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With regard to its second purpose the 
Conference expressed the opinion that the 
League was the “ sole organization sufficiently 
strong and authont-itne to deal effectively 
with the typhus epidemic m Poland While 
endorsing the measures already undertaken 
by the Polish authorities the Conference 
estimated that additional supplies requiring 
an expenditure of more than three miliion 
pounds sterling were needed The urgency 
of the Situation made it imperatne that the 
League s health work be started before all 
the members of the OIHP could agree to the 
Office s subordination to and eventual 
absorption by the new League health 
organization 

Accordingly the Secretary General of the 
League of Nations submitted on If March 
1921 to the President of the Permanent 
Committee of the OIHP a proposal for the 
establishment of a temporary Technical 
Committee on which the Permanent Com 
mittee of the OIHP was to be represented 
This proposal was rejected by the Perma 
nent Committee at its April session panly 
because of a communication indicating that 
the Government of the United States could 
not consent to any international organization 
of which It was a member being combined 
with the League of Nations This decision 
meant that two autonomous international 
health organizations one in Pans and the 
other in Geneva were to function con 
currently for more than twenty years 
The early attempts of the League to embark 
on health work were beset by legal complica 
tions but With an important consequence in 
an effort to secure the representation of the 
OIHP if only in an advisory capacity the 
first successful committee of the League was 
composed of members selected on the basis 
of technical qualifications rather than naiio 
nahty Of the twelve members of the Pro 
visional Health Committee of the League 
seven were also members of the Permanent 
Committee of the OIHP At the fourth 
session of the Uague s Committee in August 
1921 the word Provisional was dropped 
and the Committee became known as the 
Health Committee of the League of Nations 
The principle of appointing a standing com 


mittee of health experts in their personal 
capacities did not survive the establishment 
of the Health Organisation of the League m 
Jts definitive form but a similar principle 
was later to be used m the constitution of the 
Executive Board of the World Health Orca 
nization 

It was not until 1923 that the Health 
Organisation of the League of Nations 
actually began to take shape In its ultimate 
form it consisted of a General Advisorj 
Health Council a Health Committee and 
1 Health Section of the Secretariat of the 
League The problem of adjusting to and 
CO ordinatmg with the OIHP continued to 
complicate the situation though the OIHP 

retained its largely nominal function as the 
General Advisory Health Council of the 
League s Health Organisation 

International health work between two world 

wars 

Dunng the period between the two world 
wars the OIHP mamuined and to some 
extent developed its traditional functions 
The Health Organisation of the Lcaeue of 
Nations sought opportunities for useful 
work by evolving new methods and extending 
the field of miemational health work to 
new subjects 

One of the tasks of the OIHP was the 
revision of the 1912 Convention which 
resulted in the International Sanitary Con 
vcntion of 1926 In the new Convention the 
number of quarantinable diseases was in 
creased to five by the addition of smallpox 
and typhus and the OIHP assumed a more 
active part m international elTorts to limit the 
spread of tpidemics Countries were required ( 
to notify the OIHP immediately of first cases 
of plague cholera and jellow fever and o' 
the appearance of typhus and smallpox m 
epidemic form the Office was in turn to 
relay this information b> telegram to ah 
countries whose geographical situation or 
mantime relations placed them in danger 
From such notifications a weekly communi 
que was prepared The OlHP also collected * 
regularly from governments certain other 
wformation which was later organized and 
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published as the Annuatre sanitatre mantinte 
international Two further publications were 
subsequently added to this a Re!e\i annuel 
relatine to the deratting of ships and ports 
and a Repertoire sanilaire maritime inter 
notional 

In 19’8 the OlHP established a Pilgrimage 
Commission to c’tamine the report on the 
Mecca Pilenmagc prepared each year by the 
Egyptian Sanitary Mantime and Quaran 
tine Board one of several regional organtia 
tions to which the Office delegated certain 
funcuons In the same year the Permanent 
Committee began study of a question of 
rapidly increasing importance le quarantine 
reeulations for air traffic By 1932 the Inter 
national Samtary Convention for Aenal 
Navigation had been drawn up thi was 
signed by twelve countries in the following 
year and came into force tn 1935 when ten 
countnes had ratified it 
la sum the OlHP was pnocipally con 
cerned with the supentsion and improve 
tnsni of international quarantine measures 
But Its work also included other asp cts of 
public health notably the Brussels Acree 
ment of 1924 regarding venereal diseases 
among seamen the international sundardiza 
hon of anti*d]phthena serum and the control 
of namotic drugs In addition it collected 
information from member countnes on 
many subjects and published it in its monthly 
Bulletin 

The Health Organisation of the League 
first directed its efforts towards meeting the 
emereency situation created by the epidemics 
uhich followed the war particularly the 
lyphus epidemics m Eastern Europe It set 
up an Epidemic Commission to visit and 
advise the health authonties of affecied 
wunines and an epidemiological intelligence 
wrvice to collect and publish data on epi 
dcinic diseases of international importance 
It included in its lleekh Epidimiological 
«eco d ihc communiques prepared by the 
MIHP Because ot the relati e prevalence of 
epidemic diseases in Asia the Health 
rganisation established an Eastern Bureau 
m 192S 

A new approach to the international con 
ml of communicable diseases started in I9‘’3 


with the setting up of the League s Malana 
Commission the purpose of which was not 
to prevent the spread of the disease from one 
country to another but rather to study and 
advise on the best means of controlling 
malana wherever il existed One significant 
result of these studies was the introduction of 
totaquina as an elTective but less expensive 
substitute for pure quminc 

In 1923 the Health Organivaiion also 
established a Cancer Commission the work 
of which led to a senes of annual reports on 
the results of radiotherapy in cancer of the 
uterus Other technical commissions were 
eventually set up to study a wide range of 
subjects including biological standardiza 
tion housing physical fitness typhus lepro 
sy medical and public health training rural 
hygiene and umfication of pharmacopoeias 
Particularly outstanding was the Organisa 
non s work on nutntion m 1 936 it published 
a report on the physiological bases of nutri 
tion which attracted much attention and 
which can still be reearded as a document 
of histone imponance " 

NSiih the outbreak of the Second World 
War iQtemaiional health work aoam all but 
ceased However the Health Section ofthe 
League dealt with requests for informatioa 
to the extent that its lunited resources per 
muted several numbers of the Bulletin of 
the Health Organisation were published 
among them some containing studies of 
special health problems created by the war 
and publication of the \leekl} Epidemiolo~ 
gical Record was continu d without mter 
niption 

In May 1944 the two officers who consti 
tuied the nucleus of the Eptdemioloeical 
Intelligence Service of the League of Nations 
Health Section were transferred to the United 
States to form a “ research unit " — and later 
to organize an cpidcmioIOj,ical intelligence 
service — in the Health Division ofthe Umted 
Nations Relief and Rehabilitation Adnu 
nisiraiion lUNRRA) In January 1945 
UNRRA took over the OlHP s duties with 
respect to the International Sanitary Con 
ventions UNRRA was a temporary organ 
rauon created to deal with the devastation 
resulting from the war One of its primary 



concerns was public health and the work of 
Its Health Division rn combating epidemics 
administenng the International Sanitary Coo 
\enuons providing essential medical sup 
plies and aiding governments of fifteen 
countnes to rebuild and even improve their 
health services provided an invaluable link 
between pre and post war intergovernmental 
health activities 

Establishment of the World Health Organi 

zation 

The penod of the Second World War saw 
advances in medical science which were to 
revolutionize methods of controlling certain 
communicable diseases the advent of peoi 
cillm and of DDT, in particular was to 
transform the outlook for some of the major 
public health problems completely 

The importance of health in rebuilding 
world peace was recognized at the United 
Nations Conference held in San Francisco 
m 1945 A memorandum submitted by the 
Brazilian delegation led to the insertion in 
the United Nations Charter of health as one 
of the problems to be considered by the 
United T^ations and a later joint dedara 
tion by the Brazilian and Chinese delegations 
recommended the early convocation of a 
general conference for the purpose of estab- 
lishing an international health organization 
Subsequently, the UN Economic and Social 
Council as one of its first tasks adopted 
on 15 February 1946 a resolution calling for 
an internaponal conference to establish a 
health organization and setting up a technical 
preparatory committee composed of indi 
viduals chosen for their expert qualifications 
to prepare an agenda and proposals for 
consideration by the conference The 
Secretary General of the United Nations was 
requested to call the health conference no 
later than 20 June 1946 
Tbe accomplishments of the Technical 
Preparatory Committee which met m Pans 


in March and April 1946 were considerable 
in the course of only twenty two meetinw it 
drew up an annotated agenda for the con 
fcrence proposals^amounting to a draft— 
for a wtuaUy complete constitution for the 
new health organization and a senes of 
relevant resolutions It was this committee 
which proposed what was to become cssen 
tially the structure of the future World Health 
Organization and which threshed out details 
which greatly facilitated the work of the 
International Health Conference 

The International Health Conference 
opened in New Vorfc on 19 June I946andwas 
in session for four and a half weeks All 
fifty one Members of the United Nations 
were represented and thirteen non Member 
States were also represented by observer 
on invitation of the Economic and Social 
Council 

The Conference s decisions resulted in 
the Constitution of the World Health 
Organization a protocol for the lenrunaiioB 
of the Rome Agreement of 1907 and for tbe 
assumption by the new Organization of the 
duties and functions of the OIHP and the 
establishment of an Interim Commis 
5ion to carry on the health work of former 
international organizations— the League of 
Nations Health Organisation the OIHP 
and UNRRA— until the coming into force 
of the Constitution The Interim Commission 
was empowered to take any necessary action 
to further the solution of urgent health 
problems and its final task was to make 
arrangements for convening the First World 
Health Assembly including the preparation 
of the provisional agenda The Constitution 
was signed by sitty one States on 22 Ju!) 
1946 but nearly two years elapsed before its 
final ratification on 7 April 1948 During 
this time the Interim Commission more 
than fulfilled the duties and obligations 
assigned to it and provided a solid founda 
tion for the subsequenl work of the Orgamza 
tion 
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THE STRUCTURE AND WORKING METHODS OF THE 
WORLD HEALTH ORGANIZATION 


The task which faced WHO as a truly 
international health agency intended to carry 
on the functions of its predecessors but to 
work on a much larger scale than any of them 
ftas immense It is greatly to the credit of 
those who drafted its Constitution that the 
structure and functions set forth therein have 

proved in the course of the first ten years to 
be so well conceived It was essential to 
aeate a structure simple and fleuble enough 
to adapt to changing needs and gradual 
expansion and this the “ founding fathers 
succeeded m doing 


ORCWIZATIONAL STRUCTURE 


The Health Assemblj 

To enable its Members which now num 
her 85 (plus three Associate Members) to 
have a direct voice in planning and finaocing 
worldwide mutual assistance m health pro* 
grammes WHO convenes an annual World 
Health Assembly Each Member is entitled 
to be represented at the Health Assembly by 
three delegates one of whom must be 
selected as chief delegate The delegates are 
chosen for their technical competence in the 
held of health and should prcrcrably re 
present national health administrations 
The functions of the Health Assembly are 
to determine the Organization s pohaes to 
make recommendations to Member States 
to approve a general programme of work and 
t? give instructions or directives to the 
««utive Board and the Director General 
and to review and approve the budget It 
elects the Director General and chooses the 
Slates entitled to designate a person to serve 

the Executive Board 

la addition the Health Assembly has a 
'Attain quasi legislative power which is new 
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in international organization and which 
gready facilitates the acceptance by govern 
ments of international health regulations with 
a mimmum of delay the Assembly is “ em 
powered to adopt by resolution regulations 
relatmgto abroad range of specified technical 
subjects " and these regulations come into 
force within a stated penod after notification 
of their approval by the Assembly for all 
Member States except those which have 
indicated their rejection of them or their 
acceptance subject to certain reservations 
This power has been employed by the 
Assembly in the adoption of the International 
Sanitary Regulations and of regulations 
regarding nomeDclalure with respect to 
diseases and causes of death 

The Executire Board 

The Executive Board is composed of 
eighteen members designated by as many 
Member States Its members are selected on 
the basis of technical competence and 
exercise the powers delegated to them by the 
World Health Assembly on behalf of the 
whole Assembly noi as representatives of 
their respective governments The Board 
members ate m effect the trustees of the 
Health Assembly " 

To ensure continuity in Us work the Board 
IS subject to renewal by only one third every 
year However ^tember States are eligible 
for re-election as States entitled to desienate 
a person to sene on the Board (see Table 1 ) 
Every effort is made to provide a balanced 
geographical distribution of its members 

The Constitution empowers the Executive 
Board “ to submit proposals and advice to 
the Assembly on its own imtiative prepare 
general programmes of work for approval by 
the Assembly and uke or authorize the 
Director General to take any action required 
in an emergency eg an epidemic or a 
calamity It also exercises on behalf of the 
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AsseinbJy any pouers which the latter may 
delegate to it 

The Board meets twice a year once in 
Januacj and again a few days after the close 
of the World Health Assembly At its 
January meeting it performs one of its more 
important functions it studies the programme 
and budget estimates prepared by the 
Director General and makes comments and 
recomraendahons regarding them for submis 
Sion to the Health Assembly The extent of 
the Board s authonty in dealing with the 
Director General s proposals ^\3S determined 
by a decision of the Second World Health 
Assembly which laid down the following 
criteria later re formulated by the Fifth 
Assembly for the Board j. review of the 
annual budget estimated the Board is 
required to consider whether the esttmates 
are adequate to enable the Organization to 
carry out its constitutional functions in the 
light of the current stage of its development 
whether the annual programme follows the 
general programme of work approved by the 
Health Assembly whether the programme 
envisaged can be earned out during the 
budget year and the broad financial implica 
tjons of the estimates with a general state 
ment of the information on which any such 
considerations are based ” 

The Executive Board also handles adminis 
trative matters of many kinds has the 
authority to start action on the reports of 


expert committees decides whether these 
reports should be published and undertakes 
organizational studies requested by the Health 
Assembly The Board s work is too vaned 
and extensive to describe m detail here 
Suffice It to say that as the Organizations 
activities expand in number and scope so do 
(he Executive Board s duties increase 

TTie Secretariat 

The organizational structure of the Secre 
tanat the third organ created by the Cons 
titution to carry out WHO s work is the 
result of an evolutionary process which has 
been based on certain well recognized and 
widely accepted principles of organization 
and administration Chief among these 
principles were that this structure should 
be developed around mam functions that 
main functions should be grouped in such a 
way as to produce a proper balance avoid 
duplication and conflict of effort while 
ensuring that no area of work was neglected 
and that responsibility should be dele 
gated to the utmost extent compatible with 
efficieno and the co ordination of policy 
and officials should be expected to exercise 
the maximum initiative within the authonty 
delegated to them The main programme 
functions came to be grouped under two 
headings with two departments named 
accordingly the Department of Advisory 
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Services which deals mainly wilh dimit 
services to governments and the Department 
of Ceniral Technical Services which includes 
the epidemiological intelligence and statistical 
services biological standardization the uni 
fication of pharmacopoeias pubhcation and 
reference services and other activities of 
world wide scope 

In the first few years of the Organization s 
work direction was concentrated largely at 
Headquarters Gradually however WHO s 
distinctive decentralization scheme began to 
take shape Today the Organization has six 
regional offices for Africa the Americas 
South East Asia the Eastern Mediterranean 
Europe and the Western Pacific fFig 1) 
While some of the functions formerly ful 
filled by Headquarters have been assumed by 
the regional offices co ordination top level 
technical guidance and financial control have 
remained the prerogatives of the central office 
in Geneva The chief purpose of the regional 
offices js to provide e/lective contact between 
the Organization and the governments within 
each region Since the sik regions are very 
different from each other the structure and 
working methods of the regional offices vary 


considerably Nevertheless they do all 
follow the same general paltern and the 
structure of a typical office is shown m Pg 2 
The staffing of an international agency such 
as WHO IS not easy Two considerations 
must govern the selection of personnel 
technical competence and geographical re 
presentation The two are sometimes diffi 
cull to reconcile It is impossible for all 
Member Stales to be represented on the 
staff since in some countnes the leUUxe 
shortage of tramed and expenenced health 
personnel makes it essential to retain those 
that are available in the national or local 
health services Another problem stems from 
the far flung nature of the Organizaiion s 
operations it is especially difficult to roam 
tarn a sense of unity among a staff of dnew 
professional and national backgrounds when 
this staff is working in perhaps over a 
hundred places 

In bnef the WHO Secretariat is composed 
of a number ot categories of staff recruited 
from many countries 

These categories consist broadly speakinf. of 
the icchnical officers at Headquarters and at regional 
offices the technical specialists appointed to gi''* 
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*d TSOfy and demonstrat on sen c« to fO mmenu 
on the spot the adrmnistral c offi'ers the locally 
rtcru ted secretarial and general serv cC staff Ihc 
short term specialist consultants either t Head 
quarters or in the regions and m the field and 
fi ally temporary and oi/Aoc staff engaged for special 
purposes such as c nferences The staff has grown 
in D mbers f om some two hu dred persons in 
mostly centrally located to over one thousand 
fi e hundred in 1953 distnbut d in fai ly equal 
proport ons among He dquarters the egional ofTces 
and the field It comprises on the technical sd 
medical and scientific officers, pubi bealthe ginetn, 
nurses health educators vetennar ans stat st c aos 
andtechnc ns on the admmistrati e s de language 
and I brary taff informat on and 1 atson officers, 
legal financial personnel a d 0 th r admmsifat 
officers of a ous kinds and secretan 1 clerical and 
cperat e staff 


WORKING METHODS 
Preparing the programme 

Once a worlcable organization had been 
ntablished the Executive Board and the 
Director General turned their atleotion to 
drafting a suitable programme of acitvitjr— a 
proeramme encompassing as many of the 
Organization s constitutional functions as 
feasible within the limits of the available 
resources Accordingly a plan of work was 
deseloped which the Organization could carry 
out oser a period of several jears in the light 
of current medical Knowings This plan 
'‘as based on fisc general principles (I ) all 
countnes and tenitones should take part in 
the Organization s work (2) assistance to a 
government in the development of its health 
services should be supplied only on the 
reriuest of she govemmcnl concerned (3) the 
tfniccs afforded should be calculated to 
foster national and local self reliance and 
•niiiaiive and should be adapted to the 
p'lronment (4) the Organization should 
hiTiit 11 $ efforts on behalf of research to 
sUnwsUling and co ordmating current efforts 
f*) services should be available to all Member 
Mates 

Within the framework of a general pro- 
^mme based on the above pnnciples the 
ihrector General drafts annual programmes 
^nd budeets Reuionat organizations aid by 


assessing national needs receiving govern 
meat requests for assistance and deciding on 
pnonties among projects suitable for their 
regions 

Certain cniena have b en established for 
determining whether a proposed activity 
should be rejected or accepted WHO em 
barks only upon proerammes considered 
internationally feasible a country must be 
able to participate in the work and to con 
tinue It after WHO aid has been withdrawn 
the activities should as far as possible be 
capable of yielding demonstrable results 
the work should directly or indirectly benefit 
the largest possible number of countries and 
people the qualified staff required should 
be available a full preliminary study should 
be made before any commitment to action 
1 $ accepted account being taken of factors 
such as work already done on the same 
subject by WHO or another organization 
the possibility of financial or other assistance 
from sources other than the United Nations 
and Its specialized agencies and whether or 
not WHO IS the organization best suited to 
do the work Consideration has to be gisen 
also to the world wide technical services 
which only an international organization 
such as WHO can perform In general the 
Organization s activities come under two 
main headings strengthening of national 
health services and services of general 
international interest 

The annual programme and budget cstim 
ates are prepared nearly two years b fore 
the calendar year for which the programme 
IS intended In the “planmng year" the 
Director General “sends to departments and 
offices at Headquarters and to each of the 
re^onal offices a directive on the various 
policy considerations to be taken into account 
m planning the programme an indication 
of the tentative allocation of funds and 
instructions on the form m which the esti 
iratesaretobeprepaied Inlhesameyearlhe 
regional directors consult with governments 
and receive their requests for assistance” 
The regional programme is planned on the 
basis of these requests The Director 
General “reviews all proposals from regional 
offices and headquarters departments and 



decides which aclivilies are to be included 
m his proposed annual programme and 
budget estimates 

The proposed programme and budget 
estimates are subjected to a detailed examina 
tjon by the Executive Board s Standing 
Committee on Administration and Finance 
which makes suitable comments and recom 
mendations to submit with the programme 
and budget to the World Health Assembly 
The programme as approved by the Health 
Assembly is earned out in the following jear 

Financing the work 

The principal financial resources of the 
Organization are the contributions from 
Member States and the funds plated at its 
disposal under the United Nations Expanded 
Programme of Technical Assistance fn the 
early jears of its existence WHO had a 
grant from UNRRA and funds from the 
asi>ets of the Office International d Hygiene 


Publique In recent years there have been 
contributions to a special fund for malaria 
eradication The United Nations Children s 
Fund (UNICEF) has for many jears met a 
large share of the expenses of projects in 
which the two agencies have worked together 
The contributions of Member States arc 
determined by a scale of assessment patterned 
after that used by the United Nations Fundi 
made available under the Expanded Pro 
gramme of Technical Assistance are a 
valuable source of income but if is somewhat 
difficult to plan for health work under this 
programme since the amount that will be 
available for anj jear ts accurately knowTi 
only SIX months after the programme for 
that year has been considered by the Health 
Assembly The working relationship be 
tween WHO and UNICEF will be discussed 
m more detail m a later section 
A government requesting WHO aid in a 
health project whether m the form of advice 
staff fellowships or occasionally some 
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equipment and supplies is responsible for 
the project undertaken and provides resources 
m money manpower and material to an 
anount which usually increases asthepiojecl 
adyances and yvhich i several times the 
amount spent on the project by WHO 
Because of its yery limited budget the Or 
gamzation s assistance must be largely tech 
meal not finanaal 

The regular budgets of the Orgatuiation 
for successtye years are shovyn in Table 2 
The funds which WHO has obligated 
under the Lxpanded Programme of Technical 
Assistance are indicated below 

us i 

WSO-St I 14 490 

1952 4 351 6S9 

1953 4189 357 

1954 3 754 545 

1355 4411 749 

1956 3 450454 

1957 5 523 144 subject 

to «udt 

Co-operetion with other orgaiuzations 

WHO does not work alone u has close 
'otking relationships with the United Na 
tions and its various agencies and co 
operates with other inter governmental and 
tion goyernmenlal organizations 
The Organization s Constitution presenbes 
that It shall establish and maintain cfTccti\c 
collaboration with the United Nations 
rpcciaiued agencies governmental health 
administrations professional groups and 
any other appropriate organizations and 
promote co-operation among scientific and 
professional groups which contribute to the 
adyancemeni of health In agreements 
*'th the United Nations the Food and 
Agncuhure Organization (FAO) the Inter 
national Labour Organization (ILO) and 
the United Nations Educational Saentific 
and Cultural Organization (UNESCO) pro- 
'uion IS made for reaprocal representation 
at meetings the establishment of joint 
committees for special purposes (except m 
e ca« of the United Nations) the exchange 
‘ information and documents the co 
° of personnel arrangements (espe 

4") for the ayoidancc of competition tn 


recruitment and for facilitating interchange 
of staff) and the co-ordination of statistical 
services withaview to ensuring the maximum 
technical efficiency and the avoidance of 
overlapping WHO reports yearly to the 
United Nations Economic and Social Coun 
a1 and partiapates in a number of actiyities 
common to the United Nations and seyeral 
of the specialized agencies 

WHOs collaboration with UMCEF has 
been particularly close When the Fund was 
creat^ in 1946 as an emereency measure 
to help meet the needs of children and 
adolescents m a yvar-devastated world it 
was arraneed that it should utilize as much 
as possible the staff and technical assistance 
of the specialized agenaes The Intenm 
Commission seconded a full time medical 
officer and a paediatncian to work with 
UNICEF and gate technical support to 
UNICEF $ mass BCG yacanation cam 
paien 

In the early days of WHO a UNICEF/ 
WHO Joint Committee on Health Policy was 
set up to direct health work m wrhich the two 
agenaes would co-operate According to 
pnnaplcs laid down by this committee 
UNICEF s role in health programmes “ is to 
furnish under us agreements with govern 
ments the required supplies and services 
while WHO will study and approve plans 
for all health programmes for yyhich countries 
may request supplies from UNICFF WHO 
will also be responsible for making available 
to governments at their request international 
health experts to help in drawing up plans of 
operation for UNKTEF health programmes 
or for the implementation of any health 
programme” This position has remained 
essentially unchaneed today WHO provides 
the mternational heahh personnel and 
UNICEF the supplies m projects m which 
the two work together UNICEF also 
defrays the costs of any international health 
personnel which could not have been foreseen 
at the lime of preparation of the WHO 
budget estimates 

The achievements of WHO and UNICEF 
in thar joint projects have been noteworthy 
and have covered practically every field of 
interest to child health 


decides which activities are to be included 
in his proposed annual programme and 
budget estimates 

The proposed programme and budget 
estimates ire subjected to a detailed examina 
tion by the Executive Board s Standing 
Committee on Administration and Finance 
which makes suitable comments and recom 
mendations to submit with the programme 
and budget to the World Health Assembl> 
The programme as approved by the Health 
Assembly is carried out in the following year 

Financing the work 

The principal financnl resources of the 
Organization are the contributions from 
Member States and the funds placed at its 
disposal under the United Nations Expanded 
Programme of Technical Assistance in the 
early years of its existence WHO had a 
grant from UNRRA and funds from the 
assets of the Office International d Hygiene 


Pubhque In recent years there haie been 
contributions to a special fund for malaria 
eradication The United Nations Children s 
Fund (UNICEF) has for many years met a 
large share of the expenses of projects in 
which the two agencies have worked together 
The contributions of Member Slates are 
determined by a scale of assessment patterned 
alter that used by the United Nations Funds 
made available under the Expanded Pro 
gramme of Technical Assistance are a 
valuable source of income but it is somewhat 
difficult to plan for health work under Ihn 
programme since the amount that will be 
available for any year is at.curatel> known 
only six months after the programme for 
Ih U year has been considered by the Health 
Assembly The working relationship be 
tween WHO and UNICEF will be discussed 
m more detail in a later section 
A government requesting WHO aid in a 
health project whether in the form of advice 
staff fellowships or occasionally some 
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for co-ordinated research The educational 
meetmes usually take the form of conferences 
or seminars the former are usually on a 
lareer scale than the latter and seriC chiefly 
the purpose of exchange of information the 
Utter normally are concerned v.ith narrower 
subjects and result in some concrete con 
elusions on those subjects which may be 
generally disseminated 

Trairm’' methods 

In addition to the aforementioned educa 
tional meetings and demonstration projects 
WHO utilizes fellowships and training cour 
ses to carry out its education and training 
programme The Organization has developed 
a comprehensive system of Icllowships m 
which It acts largely as a co ordinator it 
arranges for fellows selected by governments 
to study in institutions m other countnes 
where traimng js available that cannot be 
obtained locally It also arranges for teachers 
to go to countnes that need help m improving 
their educational facilities 

HO often with the aid of other agencies 
sponsors short tramina courses on a wide 
variety of subjects and provides fellowships 
for trainees from different countnes to 
attend and m collaboration with certain 
governments the Organization assists in 


professional traimng courses in speaal fields 
such as anaesthesiology 

/mesiigalion and research techniques 

WHO draws upon and helps to co- 
ordinate the medical resources of the world 
throueh co operative arrangements among 
medical services and saenlific workers every 
where In certain fields it has established a 
network of laboratones for reference and 
exchange of information in some instances 
paying annual grants to national institutions 
participating m international work or assist 
mg ID other ways such as by facilitating an 
exchange of workers or providing essential 
supplies In other domains the Organization 
uses research institutions made available to 
It by national authorities for conducting 
specific investigations 

Publications 

Both in Its general technical services for 
all countnes and m its direct services to 
individual countnes WHO uses publications 
to further its ends Much of the Orgamza 
uoo s work would be of little value or even 
impossible without the permanent record 
and means of diffusing and exchantnng 
information afforded by its publications 


THE WHO FELLOWSHIPS PROGRAMME* 


NVhen the Interim Conurussicm was formed 
in 1946 Vo conVmvie the work of former 
intemaiional health organizations pending 
ratification of WHO s Constitution it also 
took over the fellowships programme im 
tiated by UNRRA This programme has 
become one of the basic features of the work 
of^VHO and as Table 1 shows the number 
of fellow ships awarded annually has increased 
sevenfold in the eleven years from 1947 to 
1957 



The main object of the fellowships pro- 
gramme IS to provide selected health person 
ncl with advanced training abroad, which is 
not available m their own countries and 
which IS necessary for a specific assignment 
on return In this way technical skill and 
knowledge accruing or accumulated any 
where in the world is nude accessible to 
others and it is possible to build up in each 
country an elite of personnel highly trained 
m all categories of healih work who can 
undertake the training of their compatriots 
Naturally the selection of suitable candi 
dates IS all important for the success of the 
programme and certain guiding principles 
were recommended by the Expert Committ-t 


special meniion may be made of WHO 
CO operation wth two other agencies the 
United Nations Relief and Works Agency for 
Palestine Refugees m the Near East 
(UNRWA) m the health programme of 
which the Organization has acmely partici 
pated and the United Nations Korean 
Reconstruction Agency (UNKRA) forwhich 
WHO has provided medical personnel 
Non governmental organizations con 
cerned with some particular branch of me 
dical science or with other subjects of general 
interest to WHO may be admitted into 
official relationship with the Organization by 
decision of the Executive Board This 
arrangement entitles the orgamzation in 
question to appoint a representative to 
participate without right to vote m WHO 
meetings and on the invitation of the chair 
man to address the meeting on a subject in 
which It has a particular interest to have 
access to certain documentation and to 
submit memoranda to the Director Genera! 
WHO benefits from tliese relationships m 
various ways— for example through assist 
ance m sponsoring conferences and other 
types of technical meetine 

Means to an end 

Many of the means which WHO employs 
to accomplish its purposes have been used 
by previous health organizations or by pri 
vate agencies rendering health assistance 
though on a much smaller scale These 
means to an end include projects tech 
meal meetings fellowships co ordination 
and CO operation among medical services and 
individuals specific investigation and re 
search techniques and dissemination of infer 


by the Organization and briefed on the puipcse of ihe 
project the conditions in the region and countcy and 
the general administrative and technical procedures 
that the Organization has found useful in similar 
circumstances The regional office assists in the 
necessary liaison and co operation with the national 
counterparts and local services with which the expert 
or team will work The international staff is assigned 
to assist the government not to control the project 
and the course of the project is thus determined by 
the local needs environment and epidemiologica' 
conditions 

A system of reports to the national health adroi 
nistrations and to the Organization s regional office 
ensures that the projects are properly developed or 
modified as circumstances change dunng their pro 
gress When the international staff is withdrawn the 
local ervices apply extend and continue the work 
as necessary so that it becomes an integral part oC 
the national health services 

Most projects more or less become local 
demonstrations m which the international 
staff provides technical guidance demons 
trates particular techniques and trains ratio 
nal counterparts to carry on and extend the 
work In some cases the demonstration 
assumes the proportions of a “mass cam 
patgn making an all out attack on a 
specific health problem (eg tuberculosis 
or the treponematoses) reaching as ttiany 
people as possible within a relatively short 
time and preparing local personnel to utihK 
the same procedures m other areas and to do 
follow up work Special types of demonstra 
tion (e g laboratory clinical and field 
demonstrations and technical meetings and 
courses of various kinds) may be used to 
assist several countries from one or more 
regions with some common problem 

Technical meetings 


mation through publications 


Projects 


Direct advisory services to governments 
are based on the administrative and technical 
unit known as the project A project 
usually evolves as follows 


To meet a request from a country the regional 
director negotiates with the national authonl.es to 
detenmne the form of inlematronal assistance to ^ 
supplied A suitable expert or team is then reennted 


Techmeal meetings are among the Organ 
ization s most valuable working tools Such 
meetings may be either advisory or educa 
tional m nature In the first category arc 
meetings of study groups and of expert 
committees drawn from the Organization s 
36 expert advisory panels These meetings 
provide authoritative technical direction 
to the policies and programmes of the 
Organization ” afford an opportunity for an 
exchange of information and suggest outlines 
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m Proressional and Technical Education of 
dedical and Auxiliary Personnel in 1950* 
rhe Committee stressed the importance of 
taimne in public health and the need for 
he adequate recognition of the non medical 
upects of health protection particularly 
lursin environmental sanitation education 
jf the public and the social aspects of medi 
ane It mil be seen from Table I that during 
;he last fen jears some 60 of the fellow 
ihips awarded haie been for public health 
idministration sanitation nursing maternal 
ind child health and other health services 
On the other hand the number of fellow 
ships gixen annually for study in clinical 
medicine the basic medical saences and 
medical education which represented nearly 
‘W of the total in 1947 fell to 11 / in 
1950 inainl> because of a reduction in clinical 
studies and has remained at or near this 
figure e\er since Fellowships for study m 
communicable disease services have consti 
luted around 25/ of the total throughout 
the entire penod under review although the 
actual number awarded in 1957 was nearly 
lune times as many as in 1947 
The Expert Committee also recommended 
that in selecting candidates preference should 
w gisen to " persons who upon return from 
fellowship trainine will assume positions of 
ffsponsibiliiy m teaching “ and that careful 
Attention should be gixen to assurance that 
the Fellow will upon return to his country 
ha>e the necessary facilities equipment and 
opportunity to work along the lines of his 
fellowship study The extent to which these 
conditions arc met i e the use to which the 
fellow subsequently puts the knowledge he 
has required is in fact the yardstick used to 
c'aluate the success of the fellowship pro 
gramme Two years after the fellow s return 
home a follow up report is obtained accom 
Wnied by a statement from the national 
health administTaiion which requested the 
fellowship and supplemented if possible by 
first hand information from \VHO regional 
And field staff On the basis of this informa 
tion an exaluation note is prepared giving 
* positixe or negative appraisal on about 

” w /I * Or, t, ft Srf I vi :i 


Bftcen Items covering the fellow s studies 
his employment and the contribution he 
made to hts country s health after his return 
Table 2 shows the results of the evaluation 
of 1053 fellowships awarded dunng the period 
1947 to 1954 It will be seen that taking 
all the countries together 961 (92/) of the 
fellows were m employment that was con 
sidered appropnate to their studies and that 
about one third of these had gained promo- 
tion or been given additional responsibility 
another 133 (14 /) had been able to take up 
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TABi.E I ANNUAL DISTRIBUTtON OF WHO FELLOWSHIPS BY SUBJECT OF STUDY 1947 !}ST 
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on Proressional and Technical Education of 


Medical and Aauhary Personnel in 1950* 
The Comnuttee stressed the importance of 
training m public health and the need for 
the adequate recognition of the non medical 
aspects of health protection particularly 
nursing environmental sanitation education 
of the public and the soaal aspects of medi 
erne It Mill be seen from Table 1 that during 
the last few years some 60/ of the feIIo>\ 
ships awarded have been for public health 
administration sanitation nursing maternal 
and child health and other health services 
On the other hand the number of fellow 
ships given annually for study in clinical 
medicine the basic medical saences and 
medical education which represented nearly 
40 / of the total m 1947 fell to U / in 
1950 mainly because of a reduaion m clinical 
studies and has remained at or near this 
figure ever since Fellowships for stud) m 
communicable disease scnices have const! 


tuted around 25/ of the total throughout 
the entire period under review although the 
actual number awarded in 1957 was nearly 
nine times as many as in 1947 
The Expert Committee also recommended 
Jhai in selecting candidates preference should 
K pven to persons who upon return from 
icllowship training will assume positions of 
responsibility in teaching " and that careful 
sfiould be given to assurance that 
« Fellow Will upon return to his country 
have the necessary facilities equipment and 
opportunity to work along the lines of his 
^iow ship study The extent to which these 
wnditions are met i e the use to which the 
leiiow subsequently puts the knowledge he 
ws required is m fact the yardstick used to 
"■a'uate the success of the fellowship pro 
^mme Two years after the fellow s return 
“P report IS obtained accom 
^med by a statement from the national 
TM? h'^hrinistraiion which requested the 
owship and supplemented if possible by 
informaiion from ^\HO regional 
, ^raff On the basi of this informa 

” hn evaluation note is prepared giving 
Povitive or negative appraisal on about 



fifteen items covering the fellow s studies 
his employment and the contribution he 
made to his country s health after his return 
Table 2 shows the results of the evaluation 
of 1053 fellowships awarded during the period 
1947 to 1954 It will be seen that taking 
all the countries together 961 (92/) of the 
fellows were in employment that was con 
sidered appropnate to their studies and that 
about one third of these had gained promo* 
tion or been given additional responsibility 
another 133 (14 /) had been able to take up 


TABLE t. EVALUATION OF IK3 FELLOWSHIPS 
AWARDED BETWEEN IH7 AND 1tS4 




a new type of activity as a result of their 
fellowship training It is particularly satis 
fying to note that nearly 80/ of the 961 
fellows appropriately employed were engaged 
m some type of teaching activity while more 
than 60/ were participating in committees 
writing articles or passing on information in 
some other way Two thirds of the appraised 
fellows made three or more different types of 
contribution to strengthening the health ser 
vices of their country 
It may fairly be concluded therefore that 
the results of the fellowships have in the 
mam been satisfactory and that the training 
given has genenlly been put to good use 
when the fellows returned to their own coun 
tries As stated in The First Ten Years of 
the World Health Organization Fellows 
bring back new ideas and techniques which 
they pass on to others in their countries 
They introduce new methods m existing 
services and make them, more effective They 
establish health services new to their coun 
tries and they undertake research Perhaps 
most important a very high percentage of 
fellows are taking an active part in training 
programmes and thus passing on to others 
the benefits they have themselves received 


These results would not be possible 
however without the support and co 
operation of Member Slates m selecting 
suitable candidates in accepting fellows for 
training and m providing the necessary 
facilities and opportunities for fellows on 
their return home The Eleventh World 
Health Assembly after considering the 
Director General s report on the W'HO 
fellowships programme adopted a resolution 
in which it thanked all countries which ha\e 
received WHO fellows and all public kahh 
officials academic teachers and research 
workers who in institutions all o\er the world 
arc gning of their time to the training of II fl 0 
fellows and without whose cooperation this 
large programme of international training and 
exchange of scientific information would not 
be possible 

The Assembly expressed its satisfaction 
with the efforts made to keep fellowships 
under constant review and to devetop simple 
methods of appraisal and invited the 
attention of all Member States to the need 
for further improvement m the planning 
of requests the selection of candidates and 
the proper employment and full utilization 
of fellows on return 


Notes and News 


Two impressions of WHO activities bj 
independent writers 

Vo)age chez les \nants by Pierre Gascar 
Gallimard Pans 1958 

Doctors to the World b> Murray Morgan 
Viking Press New York 1958 

To mark its Tenth Anniversary WHO 
invited two independent writers— one an 
American free lance author and journalist 
the other a French novelist — to observe 
different types of WHO activities under con 
diUons and in countries of their own choice 
and to record their impressions Apart from 
providing the facilities and the necessary 


introductions the Organization took no part 
in the production of these two books 

Vo}age die- les \i\ants by Pierre Gascar 
IS not strictly speaking a guide to the work 
of the Organization nor even to the countries 
he traversed It is however the log book of 
an unusual journey of exploration through 
the Philippines Thailand Indonesia Malaya 
India and northern Africa following m the 
track of the world s great diseases Pierre 
Gascar — who was awarded the Prix Goncourt 
of 1953 — set out with no more knowledge of 
medical and scientific practice than the 
ordinary cultivated layman It is not his 
intention to give readers a superficial 
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education m the techniques used by the 
health >^orkers he met indeed he has no 
hesitation m confessing more than once 
Je perds le fil des explications ” What he 
has to offer is the immediacy of his experience 
—the impact of some months contemplation 
of human suffering in surroundings very 
different from his customary cnxironment 
The arbitrary interspersing of action ob- 
sen-ation and reflection imposed by the 
diary form he has chosen produces the frag 
mentary effect of real life Like the medical 
teams he describes he is concerned simul 
taneously with the destiny of man and the 
whereabouts of the next ford 
Along the course of his arduous journey 
Gascar records the impressions he receised 
from seeing at close quarters the 'iciims of 
leprosy tuberculosis malaria yaws bit 
hataasis trachoma cholera plague small 
pot— and the ubiquitous poverty and mal 
Mtnuen Among his fine descriptions of 
KMes not often visualized by the inhabitants 
of more fortunate countries occur bnef and 
vivid pictures of a small clinic or a solitary 
doctor battling— to Gascar almost vainly — 
*|amsl the tide of disease and lethargy 
wtging in from the surrounding jungle 
desert or teeming eastern aty He appre 
ciafes only too dearly the obstacles to inter 
oatioaal health work posed by economic 
conditions social customs religions — even 
and space and one may feel at times 
‘hat he IS almost too disheancncd by the 
enormity of the task He docs however 
‘upplemenl his awareness of these problems 
*‘th many penetrating observations on what 
't being done to overcome them He is 
‘tvcinated for example by the intricacies of 
collecting and disseminating epidemiological 
'fformation by the absolutism of quarantine 
trnngements at the great ports of the East 
by the ingenious methods developed to 
^ her in for treatment the malarial nomads 
c Somalia or the “ untouchable tuber 
culous of India wuhout disrupting the 
pan m of their lives 

the daily routine of the health 
I Cams to whose work he pays sincere tribute 
I c enters even more closely into the way of 
I * ®f ihe people native to each country In 


origmal and striking terms he describes their 
appearance and condition and gives the 
feeling of their landscape — the misty pastel 
of Java the ochre coloured buffalo-trodden 
dust of the Indian plains the “inspired 
geoloey " of the Ethiopian mountains or 
the Philippine archipelaeo sliding at its 
lowest point below the waves His book 
holds the attention by its personal autobio- 
graphical quality it is a day by-day account 
of a journey not merely through some of the 
less hospitable quarters of the world but 
aho towards a greater consciousness of the 
plight of many millions of human beings 
living there 

In Doctors to the If orlJ as the title reveals 
a very different approach IS adopted Murray 
Morgan is among those writers who have 
made a practice of immersing themselves 
temporarily m the concerns of some large 
project with the object of interpreting to the 
general public its aims and working methods 
While Gascar identifles himself with the 
suffering peonies of the jungles and deserts 
he visits Murray Morgan is concerned with 
those who come to assist them he names and 
describes many of the staff members he 
accompanies m their routine work he reports 
throu^ their eyes and often m their words 
Gascar s book is a traveller s diary in the 
I9tb-ccntury literary tradition, filled with 
intensely personal reflections illustrated so- 
lely by maps of his journeys an exploration 
partly ofplaces and peoples partly of himself 
Murray Morgan s is an objective survey like 
the tourist of today he informs himself in 
advance of what is to be seen efficiently 
covers the ground and does not forget his 
camera The writing of Gascar evokes a 
landscape of pain famine and solitude 
against which WHO s battle with disease is 
waged— his Poe like vision of the mal 
formations of leprosy and yaws is not easilv 
dismissed from the mind Murray Morgan s 
description of leprosy in half a dozen matter 
of fact lines is that of a reporter who observes 
not only the lesions of the disease (to which 
he characteristically refers m clinical terms 
taking his colour from the medical team with 
whom he is associating) but also the gay 
clothes and sociable prosaic manner of the 



lepers This photognphic method produces 
a comprehensive picture of how WHO staff 
are accomplishing specific tasks the target 
the difllculties and the proportional achieve 
ment are realisticilly appreciated whether 
the scene is the administrative complexities 
of Mexico s malaria eradication programme 
or a tm> ill equipped clinic improvised from 
a hen/iouse in the Andes 
For each chapter he selects a health 
problem typical of one large area of his 
28 000 mile journey through Central and 
South America and Central and West 
Africa concentrating perhaps on the more 
spectacular pursuits such as the hunting of 
rabies bearing vampire bats but nevertheless 
keeping fairly before the reader s eye the 
many other projects carried on simultan 
eously in the region The book covers in some 
detail campaigns against malaria kwashior 
kor rabies yellow fever bilharziasis yaws 
and leprosy and sketches both public health 
education m the field and the epidemiological 
mtelligcnce services of headquarters The 
fundamental difference between WHO s po 
licy and that of other health missions is well 
illustrated— namely that the projects it 
undertake> are designed as far as possible on 
the spot within the framework of local 
conditions at the request of local authorities 
(0 be eventually bequeathed to local health 
workers who have often been recruited and 
trained by the international staff 
The kmd of story Murray Morgan tells uill 
be familiar to anyone in or on the fringes of 
medical work Of particular value to the lay 
reader however is the abundant carefully 
digested factual information on clinical 
laboratory and field research aspects with 
which he supplements the lively anecdotes of 
hts encounters He is able to infuse interest 
mto a textbook account of the life cycle of 
schistosome flukes or a description of the 
routine procedures for egg passage of in 
fluen 7 a virus as successfully as he communic 
ates hts excitement on seeing the physical and 
moral transformation of a yaws crippled 
child cured by a single penicillm injection 
His style has the highly readable fluency 
which characterizes many American maga 
2 ines even at its most extreme this style 
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retains the useful function of allowang hint to 
set a scene and populate it w the fewest 
words often including a parenthetic morse! 
of oratio recta In Kaduna the capjlaJ of 
Northern Nigeria the District Medical 
Ofiiccr Dr D J M Mackenzie QBE a 
chunky gray haired sports lovine Scot vvho 
has spent the past quarter centurv m Africa 
( this irritating lovable country ) told 
me The journalist s habit of vvntmc for 
an immediate and local audience has its 
drawbacks however esoteric references such 
as He was a good straight forward man and 
he looked like Roy Campanula ” may soon 
lose their signification Nor are other pitfalls 
of this kind of reporting always avoided— a 
too apparent garnering of local colour an 
occasional effort to inject inimation ( He 
had just one facial scar and it was a beaut"; 
Of a dying fall of sentimentality at the end of 
a chapter Nevertheless he gives a neat and 
rounded appraisal of the work of the 
Organization a professional dexterity in 
handling technical explanation lends his 
picture solidity and a friendly observation of 
people enlivens it Both Doctors to the World 
and koiGce c/ie^ Us Vi\nnts much as they 
differ m approach are likely to attract and 
inform a considerable public 

People Like ^^arta 

This recently released film was made for 
WHO by World Wide Pictures Ltd London 
to mark the tenth anniversary of the 
founding of the Organization and to sho* 
something of f?ie way in which it is hclpinc 
to promote international public health 
As its title implies People Like Mario 
IS a document of human interest it describes 
in three sequences how people m some of 
the less advanced nreas of the \vor!d are 
becoming pioneers m the cause of health 
thinks largely to the assistance and training 
facilities offered by WHO and other inter 
national bodies 

The first episode is the story of a younc 
Bolivian nurse (" Mana of the film s title) 
freshly graduated from 1 WHO traininc 
course whose task is to establish i milcrnal 
and child health centre in the wastes of the 



Altiplano— a wind swept plateau almost 
14 000 feet hi_h m the BoliNian Andes Her 
bra\e and unflagging efforts to allay the 
suspicion and animosity of the local Indian 
population and her eventual success in 
wnnin their confidence and persuading 
them to taVe advantage of the services offered 
are depicted against a background of poverty 
Ignorance and desolation in one of the world s 
most inhospitable areas 
The second sequence relates an incident 
»hich occurred recently in Northern Nigeria 
M pan of the activities connected with a 
^HO malana control project an area of 
some 300 square miles was sprayed wnth 
dicldtin in an effort to combat Anopheles 
gamhiae infestation After a time the 
number of mosquitos killed by the insecticide 
heean to diminish and when the malariolo 
psis m charge applied tests for susceptibiliiy 
to anophelines captured in the spfa>ed area 
they were disquieted to find that the tolerance 
of these mosquitos for dieldrm had nscn 
tighlfold The impact of this discovery on 
the malaria workers concerned can readily be 
appreciated since never before had insecticide 
resistance been reported in African anophe 
lines 

^r the third and last episode the scene 
th'its to jet another part of the world — to a 
Burmese village where a young rural health 
*orker has been sent after finishing bis period 
O' training at a school in Raneoon which 
“US set up wiih the assistance of WHO 
Jhonl) after the war His initial timidity 
Kfore the village elders gives place to self 
i«urance as soon as he realizes that his 
^u'lce and help on all sorts of health pro- 
blems are so badly needed by the local 
population One day dunng a tour of the 
^rea assigned to him he comes upon a 
JJiysteriously depopulated village His 
Pr^derment quickly changes to alarm 
the discovery of a dead rat leads him 
P suspect quite rightly that an outbreak of 
I^Sue has stricken dovn the villagers 

hanks to his speediness in informing the 
^1 health authorities the machinery of 
P m e control is put into operation » ilhout 
and a probable major epidemic is 


People Like Afaria runs for approximately 
50 minutes and is available m three v ersions — 
English French and Spanish Inquiries re 
garding its distribution should be addressed 
to The Visual Media Officer Division of 
Public Information World Health Organ 
ization Palais des Nations Geneva Switzer 
land 

WHO in the service of international 

nursing 

In commemoration of the tenth anniversary 
of WHO the April number of the Inter 
national \ursing Reiieix — the journal of the 
Internationa] Council of Nurses — contains 
a W orld Health Organization Symposium " 
devoted mainly to the work that the Organiza 
tion has been doing to strengthen nursing 
services throughout the world Each of the 
SIX WHO regions is dealt with m a separate 
article As one article points out “each 
country has its own unique health needs 
which must be considered when planning 
programmes ~ but it is clear that the basic 
problems facing the regional offices when 
they were set up were the same everywhere 
a shortace of nurses and a low standard of 
nursing education The position has tm 
proved greatly over the past ten years but 
m some areas— particularly m the Western 
Pacific and South East Asia Regions where 
the shortage of nurses was most acute — it 
will be necessary for WHO to continue to 
provide nurse tutors to assist in basic training 
for some time to come In other more 
favourably placed regions notably the Euro 
pcan Region and the Region of the Americas 
WHO assistance is being directed more 
towards the provision of postgraduate 
(raining and refresher courses for nurses to 
equip them for nursing specialties and 
administrative jwsls Attention js also being 
given (o improving the status of the nurse 
in the community encouraging professional 
sclMeterminaiion and secunng adequate 
representation for nurses on health adminis 
(rations In this way it is hoped to attract 
more young women to the nursing profession 
and lo raise the standard of nursing educa 
tion 


lepers This photographic method produces 
a comprehensive picture of how WHO staff 
are accomplishing specific tasks the target 
the difficulties and the proportional achieve 
ment are realistically appreciated whether 
the scene is the administrative complexities 
of Mexico s malaria eradication programme 
or a tiny ill equipped clinic improvised from 
a henhouse in the Andes 
For each chapter he selects a health 
problem typical of one large area of his 
28 000 mile jOurne> through Central and 
South America and Central and West 
Ainca concentrating perhaps on the more 
spectacular pursuits such as the hunting of 
rabies bearing vampire bats but nevertheless 
keeping fairly before the reader s eye the 
many other projects earned on simultan 
eousiy in the region The book covers in some 
detail campaigns against malaria kvvashior 
kor rabies yellow fever bilharziasts yaws 
and leprosy and sketches both public health 
education in the field and (he epidemiological 
intelligence services of headquarters The 
fundamental difference between WHO s po 
licy and that of other health missions is well 
illustrated— namely that the projects it 
undertakes are designed as far as possible on 
the spot within the framework of local 
conditions at the request of local authorities 
to be eventually bequeathed to local health 
workers who have often been recruited and 
trained by the international staff 
The kind of story Murray Morgan tells will 
be familiar to anyone in or on the fringes of 
medical work Of particular value to the la> 
reader however is the abundant carefull> 
digested factual information on clinical 
laboratory and field research aspects with 
which he supplements the lively anecdotes of 
his encounters He is able to infuse interest 
into a textbook account of the life cycle of 
schistosome flukes or a description of the 
routine procedures for egg passage of in 
fluenza virus as successfully is he commumc 
ates his excitement on seeing the physical and 
moral transformation of a yaws crippled 
child cured by a single penicillin injection 
His style has the highly readable fluency 
which charactenzes many American maga 
zines even at its most extreme this style 


retains the useful function of allowing him to 
set a scene and populate U in the fewest 
words often including a parenthetic morsel 
of craf/o recta In Kaduna the capital of 
Northern Nigeria the District Medical 
Ofiiter Dr D J M Mackenzie 0 B E a 
chunky gray haired sports loving Scot who 
has spent the past quarter-century m Afnca 
( this irritating lovable country ) (old 
me The journalist s habit of iiritincfor 

an immediate and local audience has lU 
drawbacks however esoteric references such 
as He was a good straight forward man and 
he looked like Roy Campanella " mi) soon 
lose their signification Nor are other pilfalh 
of this kind of reporting always avoided— a 
loo apparent garnering of local colour aa 
occasional effort to inject animation (“He 
had just one facial scar and it was a beaut ) 
or a dying fall of sentimentality at the end of 
a chapter Nevertheless he gives a neat and 
rounded appraisal of the work of the 
Organization a professional dexteritj m 
handling technical explanation Jend> his 
picture solidity and a friendly observation of 
people enlivens it Both Doctors to the H orU 
and Voyacc c/ie. ks Vnonts much as (hev 
differ in approach are likely to attract an<i 
inform a considerable public 


People Like Mana 

This recently released film was made for 
WHO by World ^V^de Pictures Ltd London 
10 mark the tenth anniversary of me 
founding of the Organization and to snoiv 
something of the wa) m which it is helpn 
to promote international public beahn 

As Jts title implies Pcopfe Like 1/^ 

is a document of human interest itdescri 

in three sequences how people in some c 
the less advanced areas of the world 
becoming pioneers m the cause of bca 
thanks largely to the assistance and traiw^. 
faciUlies offered by ^VT^O and other infer 
national bodies . 

The first episode is the story of a yov b 
Bolivian nurse ( Maria o^he Wm s W^ 
freshly graduated from a 
course whose task is to establish am 
and chifd health centre in (he wasies o 
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and pamphlets on medical and public health 
subjects they nevertheless occupy a unique 
place because of their international character 
A special effort is being made not only to 
render individual publications authoritative 
in the technical sense but also to make them 
as representative as possible in the aggregate 
of the various schools of thought in different 
countries For those who might ask them 
selves Is there in my particular sphere of 
interest any international study indicating 
the general trends of thought in other 
countrie \\ HO has prepared a bibho 
praphy of everything published by the 
Ofg niaation. between 1947 and the end 
of 1957 

Almost 2000 items compnsing technical 
general and administrative articles and 
publications are serially numbered and 


grouped in alphabetical order by subject the 
headings used being based upon those 
employed in the Current List of Medical 
Literature Washington D C and supple 
mented by author and country mdexes Nfost 
of the works thus catalogued are available — 
like the Bibliograplu itself — in both English 
and French while some also exist m the other 
official languages of the Ortjanization — 
Chinese Russian or Spanish To help the 
reader find his way in the selection of 
material of interest to him the principal 
features of each of the \V HO publications 
are desenbed m the Introduction and the 
checklist of titles in the various senes will 
also be of use here This volume demons 
trates WHO s policy of presemng a closely 
systematized documentation of its programme 
and functions 



venereal diseases and freponematoses virus 
diseases zoonoses and veterinary public 
health and other communicable diseases 
international quarantine epidemiologicaland 
statistical services atomic energy in relation 
to health environmental sanitation nutn 
tion mental health health services and 
medical care maternal and child health 
health education of the public education 
and training and nursing pharmaceutical 
standards and nomenclature biological 
standardization addiction producing drugs 
and health laboratory methods publications 
and reference services and public mforma 
tion 

The narrative is supplemented by a series 
of annexes containing useful background 
information They include the text of the 
Constitution a list of Members and Associate 
Members participants in the Technical 
Preparatory Committee and International 
Health Conference which prepared the way 
for the establishment of WHO membership 
of the Interim Commission and principal 
officers of the World Health Assembly and 
the Executive Board lists of expert advisory 
panels and committees technical meetings 
and non governmental organizations m offi 
cial relations with WHO distribution of 
fellowships data on staff income and 
expenditure tables 

The interest of the volume is enhanced 
by several maps and charts and 28 pages 
of photographs These last include portraits 
of some of the personalities closely associated 
with the development of WHO as well as 
pictures of headquarters the regional offices 
and aspects of the Organization s work 
There is also an index 

An exceptionally modest price has been 
fixed for this book in order to make jt as 
widel> available as posable 

Ten Steps Forward World Health 1948 J9S8 
by Ritchie Calder Geneva 1958 68 pages 
illustrated Price 2s 6d $0 50 or Sw 
fr 1 50 Also available m French and 
Spanish 

In this booklet for the general reader 
Ritchie Calder uses an ingenious device to 


describe the progress of international heahh 
since WHO was founded ten >ears aco For 
each year of the Organization s existence 
he has selected a story illustraims an aspect 
of WHO s work being content simplj to 
relate the facts and leave the reader to draw 
hts own conclusions As Dr M G Candau 
Director General of WHO states m a short 
epilogue these stones show the measure 
of success the Organization has achieved 
the handicaps it has faced and the experience 
It has gained There is no boasting of achieve 
ment because whatever we may have succeed 
ed in doing is insignificant cempartd with 
wh It remains to be done On the other hand 
vve like to think that we have made a virtue 
even of our mistakes Like the achievements 
they are the substance on which we build 
for the future 

The stories deal with the Egyptian cholera 
epidemic of 1947-48 the organization by a 
WHO sister tutor of training for nurses m 
Ethiopia Borneo and Cambodia thcpublica 
lion of the Pharmacopoeia Iiiternationahs 
the organization of maternal and child welfare 
services in South East Asia antitubcrculosis 
work m under developed countnes steps to 
prevent protein malnutrition m children 
the appearance of DDT resistance m mos 
quitos the health hazards involved in the 
peaceful uses of atomic energy the control 
of virus diseases the use and abuse of drucs 
in mental health treatment 
The 24 pages of photographs complement 
rather than illustrate the text They 
arranged in a series of picture stones each 
complete m itself showing the treatment ot 
yaws m Nigeria md leprosy in Burma ire 
world wide attack on malaria the rehabihta 
tion of poliomyelitis victims in Japan and 
the work of a Greek orphanage 

Publications of the World Health Orgam a 
tion 1947 1937 A Bibliography Geneva 
1958 128 pages Price I7s 6d $3 25 or 
5 ^ fr IQ — Published m English and in 
French 

Although the publications of the World 
Health Organization represent a neghciblc 
proportion of the world s periodicals books 


286 




CHRONICLE 

or 

THE WORLD HEALTH 
ORGANIZATION 


CONTENTS 

Page 


Neurolropic virus diseases '’91 

Untoward reactions to peoiciliin .95 

The first physiotherapy school in South East Asia 302 

Decentralization of international health work in the Americas 
Zone 11 304 

Poliomyelitis survey m Guatemala 30$ 

Colombia a comprehensive international health programme 303 

The price of malana eradication in the Americas 309 

Plan for leprosy control m Paraeoay 31. 

Notes and News 

P bln. healOi lea n g for f f» gn siixJe u 314 

Councs n p bfc b alih drnii try 314 

Hisiolog cal defin t mofeance type* 3I5 

W te •* ppl« in ihe Ea lern Medt nan n Region 3I5 

Smatlpo epdemh. P kisu 3I7 

M la la conr rence n B chami 3I7 

Recommend d requirements fo polom> li accine 317 

E pert Comm itee on A s liaiy De ul Personnel 3(8 

Post gradual n rs geo nes I donesa 313 

Preparai on of « w batch of iiibemil fo vaec nat on campa gns 318 

M Una control n Africa 3(9 

People and pi ces 3j9 


3 0 


Review of WHO Publications 


Monograph Senes No 38 


A W A BROWN 

INSECTICIDE RESISTANCE 
IN ARTHROPODS 

Preface ♦ Nature and characterization of resistance 
Taxonomic groups characfcfistical/y vectors to man 
The housefly • Taxonomic groups characteristically not 
vectors to man References 

240 pages 29 figures • £t 5s $< fiO Sw' fr J5 — fcJolhbound) 


WORLD HEALTH ORGANIZATION 


INTERNATIONAL 
STANDARDS FOR 
DRINKING-WATER 


Preface • Introduction • Bacteriological requirements 
Chemical and physical requirements • Biological require 
ments Radiological requirements • Laboratory 
facilities for the examination of water • Research mves 
tigations Annexes References 


152 pages 


£t $4 00 Sir Tr 12— fclothbound) 



NEUROTROPIC VIRUS DISEASES 


Vims research has been proceeding at a 
great pace during the past ten years The 
development of vaccines aeainst polio- 
myelitis has been the most spectacular result 
of this work but other discovenes have been 
made which may prove m the long run to be 
no less important Two large groups of 
viruses— the Coxsackie viruses and the ECHO 
viruses * — have been isolated from the human 
mtesiinal tract and many of them have been 
shown to cause diseases resemblmg “ non 
paralytic poliomyelitis ” for which the col 
lective term “aseptic meningitis syndrome 
has been proposed These and other diseases 
caused by neurotropic viruses present a 
rowing problem m Europe The WHO 
Reeional Office for Europe therefore decided 
to convene an Advisory Group to etanune 
the present situation and make recommenda 
tions for the control of these diseases The 
Croup which met in Copenhagen from 14 to 
19 April 1958 comprised experts from 
14 countries 

Reporting of cases 

Many countnes do not have reliable data 
onthe incidence of neutotiopic virus diseases 
and even in the case of poliomyelitis under 
reporting u general From evidence recently 
accumulated it was concluded that the true 
'ncidcnce of paralytic poliomyxlitis m some 
countries may be ten times as high as the 
reported incidence For epidcmiolopcal 
purposes a break-down by age group* geo- 
graphical distnbution and type of poliovirus 
» «s.i\Ual 

It was also pointed out that each year a 
new group of cases of permanent paralysis is 
iddtd to the large residue from prcMous 
epidemics so that the medical social and 
economic consequences are cumulative The 
Group recommended that studies should be 
made to evaluate this cumulative effect in 



order to obtain a better picture of the true 
importance of poliomyelitis They also agre d 
with the recommendations contained m the 
second report of the Expert Committee on 
Poliomyelitis* to the effect that only cases 
with paralysis as defined m the report should 
be reported as poliomyelitis and that the 
term “ non paralytic poliomyelitis " should 
be replaced by “ aseptic meningitis syn 
drome " qualified by specification of the 
etiological agent where knowm * 

Poliomyelitis TBCCioaboo 

In view of the known penodicity of polio 
myelitis epidemics the Group felt that u 
was still too early to assess the true significance 
of (he drop m the incidence of poliomyelitis 
that had followed large scale vacanation 
campaigns in some countries At the same 
time It was agreed that the results so far 
were sufficiently encouraging to justify intro- 
duang or continuing these measures m 
countnes where poliomyelitis is of significant 
public health importance Before embarking 
on an expensive vacanation programme 
however prease epidenuolo<ncal information 
should be available and public health autho 
nlies should weigh the cost and the results 
likely to be achieved aeainst other demand 
on their resources 

The Group considered that there were 
distinct advantages m establishing a national 
laboratory for the production of polio 
myelitis vaccine but pointed out that this 
required a saentific staff with skill and long 
expcncnce The initial cost of establishing a 
laboratory is therefore likely to be hieh On 
the other hand some countnes had found it 
more economical to manufaaure the vaccine 
locally than to import it and once the 
facihties had been provided they could 
perhaps be used later for the production of 
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ECHO vrA CoxsacVie Tirasw 

Recent observations suggest that the ECHO 
group of viruses is playing an increasing role 
10 causing epidemics of aseptic meningitts 
Up to the present 20 serological types have 
been identified The significance of the 
various 1)1)0$ as etiological agents has not 
)et been thoroughly elucidated but most of 
the well defined epidemics were due to type 
9 and a few to types 4 and 6 Many types have 
been isolated only from healthy persons 
On the other hand ECHO viruses have 
been found in some paralytic patients from 
whom no poliomyelitis virus could be iso- 
lated 

The Coesackie group of viruses appears 
to be capable of causing quite a number of 
diseases includmg herpanaina aseptic mciun 
eitis pleurodynia (Bornholm disease) and 
infantile m)ocarditis as ivell as some forms 
of febnie pharyngeal or gastro intestinal 
disease Though it is difficult to assess the 
public health importance of these diseases 
some of the epidemics that have occurred 
have caused considerable inconvenience and 
loss of man hours 

The Group suggested that WHO might 
study the possibilities for the production and 
evchance of sera and type strains among 
national public health laboratones as spe 
afic type diagnosis is very important from an 
epidemiological point of view 


Tick borne encephalitis 

This disease has now been reported from 
Austria Bulgaria Czechoslovakia Finland 
Germany Great Ontam Huneary Poland 
Sweden the USSR and Yugoslavia In some 
of the eastern countries an incidence of up 
•o 3 per 100 000 has been reported with 
a lethality as high as 25 In the endeimc 
areas of Europe the incidence may escced 
Oper ICOtOO m some )ears but the disease 
IS much less lethal and paralysis is rare The 
madence depends mainly upon the possi 
bihtfcs of contact between the population 
I'nd infected ticks although big local out 
breaks have also been caused by the consump- 
tion of raw milk from infected goats 


TteV borne encephalitis can. be diagnosed 
either by complement fixation tests or by 
virus neutralization tests The complement 
fixation test remains positive only for a 
limited period after infection whereas the 
neutralization test still gives a positive reac 
tion after several years All strains of virtis 
isolated from tick borne encephalitis have 
shovvo a close antigenic relationship with one 
another and also with the virus of louping ill 
in sheep The Group fell it desirable that 
studies should be continued on the antigenic 
relauoQship between strains of tick borne 
encephalitis isolated m vanous countnes 
and It suecested that WHO should arrange 
for the estabhshment of one or more mter 
national standard sera for use in virus 
neutralization tests for measuring the potency 
of therapeutic sera and possibly for use in 
complement fixation tests 
Aati uck campaigns have been earned out 
m some anas as a means of controlling the 
disease Prophylactic immunization with 
formolized mouse brain v aceme has also been 
used successfully especially in the USSR 
The Group strongly recommended that 
laboratory personnel should be vaccinated 
as many infections have been acquired dunng 
work on tick borne cncephabtis virus The 
possibility of using less pathogenic strains 
for routine laboratory studies should aUo 
be examined and work on improving 
methods of vaccine production should be 
continued 


Other neurotropic nruses 

Although the terms of reference of the 
Advisory Group w ere limited to enteroviruses 
and the virus of tick borne encephalitis 
certain other viruses which may cause aseptic 
meningitis or even encephalitis were also 
discussed briefly Mumps virus » a frequ nt 
cause of aseptic meningitis in Europe and 
lymphocytic chonomemngitis is endemic in 
some areas where contact wnh infected 
rodenu is common Herpes virus is a rare 
cause of aseptic menmcitis and in some 
countnes Icptospira arc often associated with 
this disease ^cephalomyocarditis is not 
considered to be of any importance in Europe 



other virus vaccines such as influenza 
mumps adenovirus ECHO virus and 
perhaps measles 

Of the various methods of production of 
poliomjelitis vaccine at present in use no 
one method could be singled out as prefer 
ential and further studies are needed 
Particular attention should be given to the 
question of preventing losses among the mon 
keys It IS not rare for Josses of up to 60^ 
to occur Another serious problem is the 
risk of animal attendants becoming infected 
With monkey pathogens especially tuber 
culosis and B virus Nearly all infections with 
the latter have proved fatal It was suggested 
that the data obtained m studies on these 
problems should be circulated to all labora 
tones working in this field 
Although there have been very few 
accidents following the use of poliomyelitis 
vaccines small errors m the application of 
safety measures can have much more serious 
consequences than simikr errors m the 
production of other vaccines It was noted 
that the Expert Committee on Biological 
Standardization had made proposals regard 
ing the establishment of international refer 
ence sera and an international reference 
vaccine ♦ and that WHO would shortly be 
convening a Study Group on Recommended 
Requirements for Poliomjelitis Vaccine ^ The 
suggestion vsas made that an internationally 
recognized testing laboratory would facilitate 
international tra/Rc in poliomyelitis vaccine 
by obviating the need for countries to re lest 
imported vaccine and could also provide 


results but there is not yet sufficient informa 
tion available to permit the use of these 
vaccines in public Jiealth programmes It 
IS known that orally administered vaccine 
virus IS excreted in the stools and all the 
strains so far tested have shown a tendency 
to revert to increased intraspmal or intra 
cerebral activity in monkeys after human 
passage It is not jet established however 
what this change means m terms of the 
danger of infection of the nervous system 
in humans after oral administration The 
Group suggested four ways in which this 
problem might be approached 

1 The natural circulation of attenuated 
virus among humans could be studied irt 
relatively isolated communities or m children 
m institutions This would eliminate inter 
mediate laboratory procedures and the extent 
of reversion to intracerebral pathogenicity 
for the monkey on natural human passace 
could be determined 

2 The vaccine virus could be passed 
senaliy through humans who had previously 
been successfully immunized with potent 
inactivated virus In this way any increase 
m virulence of the live vaccine could be 
safely observed 

3 The stability of the strain could be 
tested by passage in tissue culture or m 
laboratory animals Any increase m intra 
cerebral pathogenicity would sucgest that 
the strain was unstable and not suitable for 
large scale use in man 


assistance to laboratories experiencing pro 
duction difficulties Serious and unpre 
dictable difficulties have been encountered 
from time to time by almost all laboratories 
undertaking large scale production and the 
possibility of delays must be taken into 
account wJien planning vaccination pro 
grammes 


Lire poliovirus vaccines 

Some studies which have been made with 
live vaccines have given very promising 
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4 The value of monkey pathogemcitj 
tests as an aid to the selection of hve virus 
vaccine strains might be checked by making a 
systematic study of the monkey virulenct 
of strains isolated from paralytic cases 

Although It 15 not possible at the present 
time to indicate a preference for any particular 
strain for field study there appears to be some 
evidcn<« that strains which grow best m 
alkaline tissue-culture media show a lower 
intracerebral activity in the monkey thin 
those growing equally well in more acid 
media It would therefore he advisable to 
concentrate on the use of such strains 
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UNTOWARD REACTIONS TO PENICILEIN 


tlo Id p od ct n f pf” w mm s ffieieni to p o Je mo e 
lhaitlSOmttoHtoursetefi eoimentaim all) Aganstth ttagge mg 
total the n ndte of se ft act ns tpo id mans x d gly 
small Y t t IS ngv tout that all users of pen Rat sho Id be full) 
mare tie teaetons that may occur and of the p tea lions that 
should b lak t ke p th isks t am mm \i ih th a m of 
p dng pa!de health 0 tho les th a readil aeeessibl body 
of data on hch to has th polaes MHO has undertaken a 
I It flh q est ons the first re Its of h h fo m the s bje t 
of this art le 


“ PemctUin IS the queen of drugs Itisthe 
most satisfactory s^eapon known in that it 
does Its particular task with utmost efficiency 
and negligible harm” This opinion was 
expressed in 1954 in an American textbook 
of pharmacology * Can it still be upheld 
m view of the increasing number of severe 
and fata] reactions reported m the medical 
Iterature’ The answer is of viul importance 
to public health programmes for peniallin 
has undoubtedly become the key drug m 
the control of a wide range of communicable 
diseases WHO has a special interest m this 
question for the campaigns against trepone 
maiosis which it is sponsoring and which 
imolve millions of people in many parts of 
the world would be impossible without 
penicillin In December 1956 a question 
noire on the incidence of peniallin reactions 
was sent to members of the WHO Advisory 
Panel on Venereal Diseases and Treponema 
loses and earlier this >ear an arulysis of the 
answers was published in the W HO BulletiiL* 
The same number of the Bulletin also con 
lamed a report on penicillin sensitivity re 
actions in Taiwan Following up these 
studies a comprehensive review of the 
literature has now been undertaken by 
T Guthe O Idsbe and R R Willcox 
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It IS on this review that the following discus 
Sion IS mainly based 


The picture in outline 

Peniailm came into general use m 1943 
but the first death from penicillin thmpy 
was not reported until 1946 and another 
three years elapsed before a second fatality 
occur^ Dunng the past ten years how 
ever severe reactions have been reported 
with increasing frequency and the number 
offatal cases has multiplied rapidly By 1955 
some 560 anaphylactic reactions had been 
reported SI of them fatal and by I9S7 it 
was estimated that some 1000 deaths from 
anaphylaxis due to pemcilhn had occurred 
in the Umted States of Amcnca alone 
To obtain a true picture however these 
figures must be set beside the phenomenal 
increase m the consumption of pcniallm that 
has taken place during the past 15 years 
In 1943 the first year of commeraal produc 
lion m the United States of Amcnca only 
29 pounds of crude peniailm were produced 
whereas by 1955 the world production of 
pemcilhn exceeded 500 tons a year — enough 
to provide 250 million courses of treatment 
of 3 million units each 
The increasing frequency with which rc 
actions have been reported m recent years is 
thus seen to be largely a natural consequence 
of the vast scale on which peniailm is now 
bang used Indeed it is the general absence 



There have been reports from Czechoslovakia 
of infection m man and animals ivith equine 
encephahtis virus In view of the epi 
demiological importance of these findings 
It was recommended that further research 
should be earned out to confirm the presence 
of these viruses in Europe 

Laboratorj diagnosis of nenrotropic nms 

diseases 

The Group recogmzed that specific labo 
ratory diagnosis of virus diseases is oHen of 
little help to the individual patient but 
emphasized that it is nevertheless important 
for public health authonties to be informed 
of the prevalent etiological agents so that they 
can adopt appropnate prophylactic measures 
Such information is also required m connexion 
with epidemiological surveys and it enables 
communicable diseases to be reported more 
accurately Furthermore virus diagnostic 
laboratories can help m evaluating the effect 
of specific control measures such as vaccina 
tion In general (he laboratories should be 
m close relationship both to the public 
health laboratory services of which they may 
be a part and to the major treatment centres 
for infectious diseases But in view of the 


complicated facilities and specialized per 
sonnel required it is advisable to ha\c 
relatively few laboratories lo(,ated in the bi 
population centres rather than a large 
number of small laboratories scattered 
throughout the country 
For the diagnosis of infections with entero- 
viruses serological tests alone have been 
found unsatisfactory It is therefore necessary 
to have equipment for tissue culture w ork and 
a satisfactory supply of expemnental animah 
so that the virus can be isolated and identified. 
Serological tests have been found of con 
siderable value however for the diaenosis 
of other virus infections such as mumps 
tick borne encephalitis and lymphocytic 
chonomemngilis 

During recent years rapid advances have 
been made in laboratory techniques and a 
number of viruses responsible for diseases 
of (he central nervous system have been 
identified Nevertheless the Group stressed 
the fact that the etiology of a considerable 
proportion of cases is still unknowti and 
it can be anticipated (hat the ecological 
changes associated with the continual 
in living slnndards may result in the appear 
ance of yet other diseases due to neurotropw 
viruses 


Arrangements for vaccinatton against yellotc fcicr 

The lolemationaJ Sanitary Regulations specify that an infemalionaJ ccrlifi ate of 
vaccination against yellow fescr is valid only if the vaccine used has been appro\ed by the 
World Health Organization and if the vaccinating centre has b*en designated by the health 
administration for the territory in which it is situated 

A supplement to a recent number of the WHO tteekh Epidcmiolo"ical Record (No 2i 
1958 Supp 3) reviews arrangements for vaccination against yellow fever m some 120 coun 
tries and territories as on 20 June 1958 listing designated vaccinating centres and institutes 
manufacturmg yellow fever vaccines approved by WHO 
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UNTOWARD REACTIONS TO PENICILLIN 


HorU p 4>duct ft f ptneUn is n w sujpc « t to p o uie m 
ihan250mBoneo s p/tr alme lonnustlb Ago n t th s staggeruig 
t tal thf n mbf of s tee <aei oiu repo ted r mams tree dngl 
small \et t a *mpp toM that all use s of pen eiU n ho Id be f 11} 
a are of the eaeltons that may occur and of the p e auttans that 
sh old be taken to keep the tsks t a m mm m » th the aim of 
pads piditc h edth auth rtes niih a read3}y a r lible Mv 
of d la on heh to base th / policies f^hO has und taken a 
stud fthes n esttans the fi t esult of'nhchfomth bj t 
of th art le 


Pemallm is the queen of drugs It is the 
most satisfactory weapon known in that it 
does Its particular task with utmost efEaency 
and negligible hamL” This opinion was 
etpress^ in 1954 m an American textbook 
of phannacology * Can it sull be upheld 
in view of the increasing number of severe 
and fatal reactions reported m the medical 
literature'* The answer is of vital imporucice 
to public health programmes for pern illin 
has undoubtedly become the key drug in 
the control of a wide range of communicable 
diseases WHO has a speaal interest in Ibis 
lyatsUcm for the campaigns against trepone 
matosis which it is sponsonnz and whiefa 
in olve millions of people m many parts of 
the World would be impossible without 
peiuallin in December 1956 a question 
niirc on the incidence of penialhn reactions 
'las sent to members of the WHO Advisory 
Panel on Venereal Diseases and Treponema 
loses and earlier this year an analysis of the 
answers was published in the WHO Bulletin.* 
The same number of the Bulletin also con 
tamed a report on pcniollin sensitivity re 
actions in Taiwan* Following up these 
studies a comprehensive review of the 
Titerature has now been undertaken by 
T Guthc O Idsdc and R R. IViJIcox* 
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It IS on this review that the following discus 
stOQ IS mainly based 

The picture m outline 

Penialhn came into general use m 1943 
but the first death from pemallm therapy 
was not reported until 1946 and another 
three years elapsed befoTt a second fatality 
occunird. During the past ten years how 
ever severe reactions have been reported 
with increasing frequency and the number 
offaulcaseslmmultipliedrapidly By 1955 
some 560 anaphylactic reactions had been 
reported 81 of them fatal and by 1957 it 
was estimated that some 1000 deaths from 
anaphylaxis due to pemallm had occurred 
m the United States of America alone 
To obtain a true picture however these 
figuies must be set beside the phenomenal 
increase in the consumption of pemallm that 
has taken place during the past 15 years 
fn 1945 thefint year of commeraal produc 
lion in the United States of America only 
29 pounds of crude pemcillin were produced 
whereas by 1955 the world production of 
pcniciUm exceeded 500 tons a year— enough 
to provide *50 million courses of treatment 
of 3 million units each 
The inaeasing frequency with which re 
actions have been reported in recent years is 
thus seen to be largely a natural consequence 
of the vast scale on which pemallm is now 
bang used Indeed it is the general absence 


There have been reports from Czechoslovakia 
of infection in man and animals with equine 
encephalitis virus In view of the epi 
demiological importance of these hndmgs 
It was recommended that further research 
should be earned out to confirm the presence 
of these viruses m Europe 

Laborator} diagnosis of ocurotropic nms 

diseases 

The Group recogmzed that specific labo 
ratory diagnosis of virus diseases is often of 
little help to the individual patient but 
emphasized that it is nevertheless important 
for public health authonties to be toTormed 
of the prevalent etiological agents so that they 
can adopt appropriate prophylactic measures 
Such information IS also required in connexion 
With epidemiological sur\e>s and it enables 
communicable diseases to be reported more 
accurately Furthermore virus diagnostic 
laboratories can help in evaluating the effect 
of specific control measures such as vaccina 
tion In general the laboratories should be 
m close relationship both to the public 
health laboratory services of which they may 
be a part and to the major treatment centres 
for infectious diseases But in view of the 


complicated facilities and specialized per 
sonnel required it is advisable to have 
relatively few laboratories located in the bie 
population centres rather than a large 
number of small laboratories scattered 
throughout the country 

For the diagnosis of infections with entero- 
viruses serological tests alone have been 
found unsatisfactory It is therefore necessary 
to hav e equipment for tissue culture v\ ork, and 
a satisfactory supply of experimental animals 
so that the virus can be isolated and identified 
Serological tests have been found of con 
siderable value however for the diagnosis 
of other virus infections such as mumps 
tick borne encephalitis and lymphocytic 
choriomeningitis 

During recent years rapid advances have 
been made m laboratory techniques and a 
number of viruses responsible for diseases 
of the central nervous system have been 
identified Nevertheless the Group stressed 
the fact that the etiology of a considerable 
proportion of cases is still unknown and 
It can be anticipated that the ecoloeieal 
changes associated with the continual nse 
in living standards may result m the appear 
ance of yet other diseases due to ncuroiropic 
viruses 


Arrangements for vacctnatton against ^ellotc fever 

The International Sanitary Regulations specify that an international certificate of 
vaccination against >elIow fever is valid only if the vaccine used has been approved by the 
World Health Organization and if the vaccinating centre has b-en designated by the hcallh 

administration for the icrritoiy in which It IS situated .,v. 

A supplement to a recent number of the WHO If EpiHenuoh-’ical R cori/ (No 25 
1958 Supp 3) reviews arrangements for vaccination against yellow fever in some 120 coun 
tries and territories as cm 20 June 1958 l«t.ng designated vaccinating centres and imlituies 
manufacturing yellow fever vaccines approved by WHO 
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cillm causes memngeal irritation and senous 
complications have been reported but this 
route of administration is seldom used today 
It seems justifiable to conclude that “ the 
toxic effects of penicillin in man are in the 
broad run of events negligible They 
certainly have detracted little from the use 
and usefulness of peniallm in clinical 
practice and public health programmes " 

Allergic skin reactions 
As already mentioned allergic reactions 
differ from true toxic reactions in that they 
are not inherent in the pharmacological 
nature of the drug but are due to a hypersen 
sitivity or altered reactivity of the patient 
usually the result of previous exposure to 
the drug or a related substance Moreover 
the seventy of such reactions is independent 
of the quantity of drug administered and 
thej can be produced eves by minute doses 
h seems that pemcillin can eNoke the pro* 
duction of two types of antibody a skin 
sensitizing antibody and an antibody respon 
sible for anaphylactic reactions The skin 
sensitizing antibodies may produce either as 
eczematous teaction or an urticanal response 
The most frequent form of eczema is contact 
dermatitis caused by local application of 
penicillin in the form of ointment or solution 
or by prolonged handling of the drug as 
in doctors and nurses Estimates of the 
frequency of contact dermatitis >ary from 
A/ to 10/ of persons exposed to contact 
With the drug oi er long penods It is therefore 
advisable to avoid local applications of 
penicillin wherever possible and in any 
case not to continue treatment for more 
than three to five dajs Desensitization is 
sometimes of value for doctors and nurses 
Another form of eczema can be caused by 
parenteral administration of peniallm or 
by ns inhalation The eruptions are of the 
Cfythematovesicular type resembling those 
caused by fungal infections (tnchophytosis 
and epidermophytosis) and are charactenst 
ically localized to the groins the interdigital 
spaces and the palms and soles U has been 
suggested that a previous fungus infection 
"'ay result in cross sensitivity to penicillin 


as It appears that such reactions ma> occur 
m persons not previously exposed to the dnie 
Both types of eczematous reaction usuallv 
subside rapidly when peruallin is stopped 
and appropnate treatment given Topical 
application of hydro-cortisonc may be of 
value ifl prolonged cases It is rare for 
generalized eruptions or exfoliative der 
matitis to develop If they do they are 
generally of a mild type although serious 
complications such as anuna have been 
reported and exfoliative dermatitis may 
occasionally become haemorrhagic and gan 
grenous 

~ Serum sickness like petuallm reactions ” 
is a collective term which has been proposed 
to describe a group of allerac reactions 
comprising urticana angioneurotic oedema 
joint pains inflammation of the lymph 
glands fever and ether manifestations 
similar to those seen in serum sickness Such 
reactions usually follow injections of pent 
cilhn but can also occur after other forms of 
administration They may appear within 
30 minutes or only after several weeks 
With modern preparations of pemallin, 
such as PAM It has been esumated that 
scnim sickness like reactions occur in I 2 , 
of all patients receiving ibe drug Children 
appear to be less Lkely to develop such 
reactions than adults Serum sickness like 
reactions arc not usually dangerous but very 
rarely severe and even fatal complications 
may develop such as laryngeal oedema, 
pcrianenlis nodosum, purpuric lesions or 
cardiovascular collapse ACTH or cortisone 
may be life saving m such cases Mild 
reactions usually subside spontaneously 
within a few days or weeks when peniallm 
treatment is stopped The antihistamines 
may be effective in severe or prolonged cases 
but arc of no value prophylactically although 
an antihistamine penicillin salt recently in 
iroduced has been claimed to obviate allergic 
reactions m persons sensiUve to peniallm 
The use of the enzyme peniallmase m cases 
of urticana and angioneurotic oedema re 
sistant to other methods is another recent 
development that has given promising results 
AH forms of skin sensitivity to peniallm 
are usually transient declining gradually 



of untoward reactions that has encouraged 
such lavish use of penicillin Unfortunately 
it has also encouraged its indiscriminate use 
Penicillm has been widely prescribed for all 
kinds of minor infections and for conditions 
in which it is ineffective or not more effective 
than other drugs and since it can be bought 
without prescription self medication is com 
mon Severe reactions occur only in patients 
sensitized by previous exposure to the drug 
and It is known that many of the fatalities 
that have occurred following the legitimate 
use of penicillin have been attributable to 
previous unnecessary medication Naturally 
the chances of a patient having had previous 
treatment with penicillin are today much 
greater than they were 10 or 15 years ago 

These are the mam features of the present 
situation fn order to analyse it further it 
is necessary to examine in some detail the 
nature of the reactions that may result from 
penicillin administration 

Types of reaction to pcmciUio 

In common with most other drugs pent 
cillm can produce various types of untoward 
reaction These are often referred to col 
lectively as toxic reactions but strictly 
speaking this term should be reserved for 
quantitative pharnucological effects expen 
enced by every person receiving a sufHciently 
large dose of the drug i e for effects which 
are inherent in the nature of the substance 
and the seventy of which is a function of 
the dose 

Most modern chemotherapeutic agents 
have a low toxicity in relation to the thera 
peutic dose and pemeillin is an outstanding 
example of this But these drugs can produce 
reactions of a different kind by virtue of the 
fact that they are potential antigens repeated 
ddmiiustration may produce sensitization m 
the patient leading to allergic skin reactions 
or anaphyhctic shock The majority of the 
reactions to antibiotics m general and to 
penicdhn in particular are produced by this 
mechanism 

Antibacterial drugs can also produce 
undesirable reactions by interference wth 
the metabolism of the microbial flora This 


can result m supennfection and cross 
infection by organisms less affected by the 
drug than others or m a temporary exacerb 
ation of symptoms due to the release of 
noxious substances following microbial lysis 
A more serious problem is the development 
of resistance m the organism against which 
the drug is being used 

Local and systemic tovic reactions 

On the whole local toxicity to p nicillin 
has not presented an appreciable problem. 
The early amorphous preparations of pern 
cillin sometimes produced thrombophlebilis 
when given intravenously or pam and 
cellulitis on intramuscular or subcutaneous 
administration and penicillin in oil be swat 
used between 1945 and 194S often caused 
local reactions of an allergic nature Smet 
the introduction of procame pemcillm with 
aluminium monostearate (PAAI) however 
local reactions have virtually ceased The 
more recently introduced benzathine pern 
cillm — a particularly long acting prepara 
tion— was at first found to cause pam on 
injection but improved preparations have 
largely overcome this difficulty 
The acute toxicity of the various pemcillm 
salts in animals is very low Mild systemic 
toxic reactions were somclimcs expenenced 
with the early preparations owing to the 
presence of impurities but such reactions 
arc practically unknown with the highly 
purified preparations now m use It has been 
calculated that for a 70 kg man the LD^j 
of sodium penicillin would be more than 
150 million units— a dose far m excess of 
what it would be practica] to give There 
have been isolated reports of damage to the 
central nervous system peripheral neuritis 
and transient psychosis following intra 
muscular injection The pathogenesis of 
these reactions IS unclear however and it is 
by no means certain that they are true toxic 
reactions In any event they are exceedingly 
rare In contrast to the sulfonamides and 
many other drugs penicillin docs not cause 
damage to the bone marrow orhaemopoictic 
s^tem and it can be safely given m severe 
aoaeima Intrathecal administration of pcni 
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The type of pemcilhn preparation used 
docs not appear to be important Skin tests 
indicate that the common peniallin prepara 
tions are immunologically equivalent and 
this IS supported by clinic^ CTpenence 
Although most of the reactions reported 
ha\e occurred with procaine penialhn pre 
parations this merely reflects the fact that 
It IS this type of preparation which is gene 
rally used many authors base stated that 
procaine is unlikely to induce sensitivity 
and in two cases m which aqueous penicillin 
was substituted because of suspected sen 
sitmty to the procaine component the 
patients died 

It seems then that the way in which a 
sensitized person will react to a subsequent 
exposure to peniallin is dependent largely 
on personal consbtutional factors Little is 
known as yet about the nature of these 
personal factors The reactions occur most 
commonly m adults between 20 and 49 years 
of age but they appear to be equally distnbu 
ted between the two sexes They ate rare in 
children under 12 years old and the fre 
quency decreases rapidly with increasing 
age afier SO Children created with pemallm 
ve of course less likely to have had a 
previous exposure to the drug ttmn older 
persons but there is also some evidence that 
they arc less easily sensitized In the older 
age-groups the consumption of penicillm 
IS presumably lower than m younger adults 
but It may also be that deseositization takes 
place m the course of time 
It does seem well established however 
that patients with a personal or family 
history of allergy are more easily sensitized 
flian others and that they react more severely 
to subsequent treatment great caution should 
therefore be observed if re treatment wiih 
Pcnicillm is indicated m such patients 


Changes in the microbial flora 

Of the various changes m the microbial 
flora brought about by the administration of 
penicillin the one which has caused most 
concern so far is the development of resistance 
in staphylococci Some organisms such as 


Eschenchia coh show a natural resistance to 
peaialUn but acquired resistance has not 
presented a problem as yet in other than 
staphylococcal infections In some studies 
50-70 / of hospital patients have been found 
to carry antibiotic resistant staphylococci the 
type of resistance depending upon the antibio- 
tic m current favour Cases of complete resis 
tance to all antibiotics have been reported 
Resistant staphylococci can cause supennfec 
tion m a patient being treated with the anti 
biotic or cross infection m other patients in 
the same ward The main problem has been 
created by staphylococcal pneumomas and 
unnary and wound infections Staphylo- 
coccal ententis may sometimes occur as the 
result of supennfectioQ of the bowel with 
peiuatlin resistant organisms from the mouth 
or throat but this complication is more 
common with orally administered antibiotics 
such as the tetracyclines 
The resistant orgamsms ate spread by 
dust from clothing and bedclothes or by 
hospital petsonnel who acquire Tcsistant 
strains from peoicillm treated patients It has 
been shown that the proportion of nasal 
earners among student nurses entermg 
hospital may increase m one month from 
around 5 / to as much as 50 / Precautions 
which should be taken in hospital to prevent 
cross infection include such measures as 
isolation of staphylococcal cases and earners 
barrier nursing and the wearmg ofmasks by 
hospital staff The development of resistant 
strains can be minimized by restncting the 
use of pemallm — and, indeed, of all anti 
biotics— to cases where they are absolutely 
necessary and by giving suffiaently large 
doses at the beginmng of treatment to kill 
the orgamsms rapidly 
Fortunately the acquired resistance of the 
staphylococci is usually lost agam fairly 
rapidly when they are diluted with non 
resistant strains in the general population, 
and outside hospital resistance has so far 
not been encountered on a senous scale It 
has recently been reported however that 
the percentage of nasal earners of staphylo- 
cocci among blood donors m Australia was 
twice as high m 1955 as m 1954 and the 
situation must therefore be watched carefully 


over a period of 6 12 months Nevertheless 
treatment with penicillin should be avoided 
if possible in patients with a past history 
of skin reactions since the symptoms may 
recur and the possibility of systemic rather 
than skin sensitization has to be kept ,n 
mind 


Anaphjlactic reactions 

As already indicated allergic skin reactions 
to pemcillm rarely constitute a danger to 
life most of the fatalities that have been 
reported have been due to reactions of the 
anaphylactic type Since such reactions ate 
only known to occur in persons sensitized 
by previous exposure to the antibiotic they 
were exceedingly rare during the first few 
years of penicillin therapy 

It is difficult to make an accurate assess 
ment of the frequency with which anaphy 
lactic reactions occur as only a small pro 
portion of them are reported in the literature 
even if they end fatally The greatest number 
of reports comes from the United States of 
Amenca which consumes about three 
fifths of the total world production of pern 
cillin and a survey described by Welch et 
al m 1957® throws some light on the fre 
quency of anaphylactic reactions m that 
country In the 827 hospitals covered by the 
survey there were 2500 penicillin reactions 
during the three years 1954 56 Of these 
about 793 were of the anaphylactic type and 
72 were fatal Since the three jear survey 
covered one third of the hospitals m the 
United States these figures can be considered 
to correspond to the annual rates for the 
whole country During the same penod 
about 200 tons of penicillin a year were 
used for human medicine in the United 
States This is enough to provide some 
300 million injections so that there were 
about 25 anaphylactic reactions and 2 3 
deaths for every 10 million injections given 
An estimate for Denmark based on sta 
tistics for the years 1951 55 also arrived al a 
figure of 3 deaths per JO million injections 
The importance of previous exposure to 

Welch, n : 1. (I9J’) "t" i d * 


penicilhn ts exemplified by the fact that in the 
mass campaigns against the treponematoses 
among populations not previously exposed 
to penicillin several million people have 
received penicillin injections without ana 
phylactic reactions having been reported 
On the other hand m Taiwan where the 
consumption of penicillin is very heavy 
(nearly 500 000 units per person per year) 
there were 74 anaphylactic reactions includ 
ing 12 deaths between 1951 and 1955 
For the same reason anaphylactic reactions 
are more common in urban than m rural 
areas Occasionally a negative history of 
previous penicillin administration is obtained 
but this can be misleading as local applica 
tions inhalations etc are not always 
remembereef Serious anif even tataf reactions 
have repeatedly been reported in patients who 
have previously used penicillin tablets lozcn 
ges spray antral instillations and ointment 
Exceedingly small quantities of peniallin 
seem capable of causing sensitization m 
susceptible persons In one of the fatal 
cases reported from Taiwan sensitization 
appeared to have been induced by a single 
tablet of 50 000 units taken one year previ 
ously Most of the patients however had 
previously been exposed to amounts between 
0 6 and 4 8 mega units 
The time interval between the administra 
lion of penicillin causing the anaphylactic 
reaction and the last previous administration 
can vary widely Intenals as short as ten 
days and as long as eight years have been 
reported The length of the interval does 
not appear to bear any constant relation to 
the severity of the rcacUon which probably 
depends more on individual factors h 
should be noted that m a sensitized patient 
the first subsequent administration of pcni 
allin will bring on a reaction Consequently 
if a patient is given penicillin and no reaction 
occurs it can be assumed that further 
administrations in the same senes will be 
without danger provided that the interval 
between the doses are not longer than four 
days From this it follows that short courses 
of treatment with high single doses arc 
preferable to longer courses with smaller 
doses 


29S 



should also be gtscn and aminophjilm has 
been recommended b> some authors in cases 
of respiratory distress These drugs together 
with the appropriate syringes should always 
be carried by a doctor giving injections of 
penicillin In clinics oxygen should also be 
available as well as a dnp*infusion set con 
tinuous dnp-infusion of / arterenol or plasma 
has been recommended in cases of prolonged 
depressionoftheblood pressure Intravenous 
cortisone or intramuscular ACTH is also 
indicated in protracted cases Recently it has 
been shown that penicillinase an enzyme 
that inactivates pemcillin is capable of clear 
ing the circulating antibodies from the blood 
Giien simultaneously 5000 uruts will com 
pletely inactivate 100 000 units of crystalline 
peniallm This enzyme may prove of great 
value m the future for arresting anaphylactic 
shock The recommended dose is 800 000 
units intravenously followed by 800 000 units 
intramuscularly 

Conclusions 

From the data at present available it may 
be concluded that the inherent toxicity of 
penicillin is so low as to be of neehgible 
importance but that discretion m its use is 
called for on two grounds allergic or ana 
phylactic reactions may occur in previously 
sensitized persons and there is a nsk of 
supennfection or cross infection with pem 
cUlin resistant oreanisms espcaally staphylo- 
cocci The increasing frequency of untoward 
reactions to pwnicillin is attributable to the 
increasing use of the drug and especially 
to Its uncontrolled indiscriminate use Since 
sensitivity reactions almost always occur in 
patients previously exposed to the drug it 
should not be given for minor ailments or for 
diseases in which its efficacy is doubtful or 
not superior to that of other drugs If it is 
reserved for cases in which its use is fully 
justified the chances of repeated exposures 
wiU be reduced to a minimum Courses 
should be kept as short as possible by pving 
hieh doses This will also help to diminish 


the likelihood of creating resistant strains 
The nsks of cross infection in hospital can 
be minimized by suitable hygienic measures 
Another fact that emerges clearly from 
this survey is that although minor allergic 
reactions may occur m up to 12 '' of 
patients receiving penicillin severe anaphy 
lactic reactions are exceedinely rare in 
compansoo with the enormous quantities 
of penicillin used It has been estimated that 
there arc probably not more than 25 such 
reactions for every 10 million injections 
given and that only about three of these 
prove fatal Moreover it is interesting to 
note that of the 1- fatalities reported from 
Taiwan 10 were m patients treated by 
pnvate practitioners and the other two 
deaths occurred after pemcillin injections 
given in a drug store and by a herb doctor 
Only one reaction was rejiorted from a 
hospital There IS reason to believe therefore 
that severe teacuons arc much less likely to 
occur if proper precautions are observed 
Finally the reactions that penicillin may 
cause must be set against the great powers 
which It possesses for the control of com 
mumcable diseases When the entire picture 
IS viewed in perspective it is seen that 
pemallin does indeed do its task ' with the 
utmost efficiency and negligible harm ” 
and that there is ample justification for 
continuing to regard peniallm as “ the 
queen of drugs But not unlike many 
queens of the past she may retaliate on those 
who do not respect her powers There is 
need for education of doctors nurses and 
the general public concerning the proper use 
of penicillin and the nsk of sensitization 
and the sale of peniallm should be restneted 
by the introduction of regulations regarding 
prescription In mass campaigns similar 
tactics should be adopted to those employed 
to overcome the problem of insecticide 
resistance m the control of insect borne 
diseases the work should be intensified so 
that the value of pcmallm can be exploited 
to the full before or in case sensitivity or 
microbial resisunce makes its appearanc- 


Among organisms other than staphylococci 
which may cause supennfection dunng pern 
cillin therapy as a result either of resistance 
or of decreased competition mention may be 
made of Escbendua coU and of paracolon 
and proteus bacilli O^ergroAvth with Can 
dtda albicans is more common after the 
orally administered tetracjcline antibiotics 
than after parenterally administered peni 
cillin but cases of moniliasis have been 
reported usually m the mouth It has been 
suggested that the broad spectrum ap- 
proach m which penicillin is combined with 
other antibiotics may actually increase the 
n«k of supennfection by all types of organism 
In the treatment of s>philis with penicillin 
a Herxheimer type of reaction frequently 
occurs This phenomenon also known as 

therapeutic shock is generally attributed 
to the release of noxious substances by the 
spircchaetes killed by the drug In early 
acquired syphilis it occurs in 80 90% of 
patients The reaction is usually mild in such 
cases and there is no need to discontinue 
therapy but severe and even fatal reactions 
may occur in late neurosyphilis cardio 
vascular syphilis and gummatous syphilis 
as well as m debilitated babies 

Like other antibiotics penicillin may some 
times cause deficiency syndromes due to 
disturbance of the metabolic processes in (he 
gastro intestinal tract and interference with 
the production of the vitamin B complex 
and vitamin K It is behe^ed that the symp- 
toms which include black tongue and lesions 
of the oral mucosae are due in part to an 
overgrowth of pathogenic flora 

Precautionary measures 

The frequency of severe reactions to peni 
ciUm can be greatly reduced by taking a 
number of simple precautions and if should 
be possible to eliminate fatalities almost 
entirely if the physician giving the tnjccuon 
always has at hand the necessary drugs to 
deal wlh an emergency Before administering 
penicillin the patient should be questioned 
carefully regarding previous exposure to the 
drug and any manifestations of an allergic 
diathesis in himself or his family Full details 


of previous treatment should be noted and if 
a reaction occurred renewed treatment imh 
penicillin should be regarded as contra 
indicated Even mild reactions such as 
Itching a tingling feeling m the tongue or 
fingers a peculiar taste m the mouth dtzzi 
ness or slight fever should be taken as an 
indication of the probable presence of ana 
phylactic sensitivity precluding re exposure 
to any type of penicillin preparation An 
exception is the delayed type of serum 
sickness like reaction which does not appear 
to be a usual precursor of anaphylaxis 
There is clear evidence that patients with 
a history of asthma hay fever rhinitis or 
other allergic diseases react more easily and 
more severely than others Bronchial asthma 
in particular appears to increase considerably 
the nsk of severe anaphylactic reactions in 
pemcillin sensitized patients and an asthmatic 
patient should not be treated with penicillin 
if this can possibly be avoided As an 
additional precaution a skin test can be 
performed but patch tests appear to be of 
little value except in contact dermatitis On 
the other hand the immediate intradermal 
test although usually positive m cases of 
anaphylaxis may itself produce a severe 
anaphyhctic reaction Moreover a negative 
test does not necessarily exclude penicillin 
sensitivity Routine skin testing is probably 
not a practical procedure for all patients but 
might be considered before treatment of 
persons who routinely handle penicillin 
Penicillin should be injected slowly by 
intramuscular route and the patient watched 
carefully during the injection for any siens of 
n reaction Some authors favour giving the 
injection in one of the upper arms rather 
than m the buttock so that a tourniquet 
can be applied if a reaction commences but 
the efficacy of this procedure is doubtful I* 
possible the patient should be allowed to 
remain in the consulting room for about 15 
minutes after the injection Adrenaline 
(I 1000) should be to hand for immediate 
injection jf anaphylactic symptoms appear 
if subcutaneous injection is inefreclive u may 
be given intravenously or even directly into 
the heart An antihistamine such as diphen 
hydramme hydrochloride or tripclennaminc 
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Chartered Society of Physiotherapy arranged 
an Itinerary These two former trainees 
are now serving as Superintendent and 
Assistant Superintendent of the combined 
school and treatment centre 
The students of both se^es were nearly 
all unis ersity graduates (inter science) They 
proved to be quick to assimilate the new 
knowledge and able to use their initiative 
an important consideration in a country 
where ready made equipment is not always 
available The Indian Gosernment was 
ansious that the school should take students 
from all parts of India and the first groups 
included Mahratti Gujerati Smdhi Goan 
Parsee Malayalee Punjabi Moslem and 
Thai Owing to economic and other didt 
culues however later groups included a 
disproportionate number of students from 
Bombay City and there is a risk that this 
area will become overloaded with physio- 
therapists Hospital employment was found 
for most of the students wtule others worked 
for doctors or went into private practice 


The clinic 

From 30 patients a day the patient 
load at the clinic steadily increased until 
at times it reached 300 a day A. wide 
variety of conditions were seen from leuco 
derma to leprosy and from spinal canes to 
venereal disease Many patients with frac 
hired femurs came with badly everted limbs 
and drop-foot with pcs casus A large supply 
of sandbags was ordered and splints made 
for use in the wards As a result of these 
measures and the co-operation of the students 
3nd nurses these contractures and deform 
ities had practically disappeared after three 
years 

The wards also contained many para 
plegics slowly dying of massive bedsores and 
bladder infections Most of these patients 


adopted a fatalistic attitude to their disease 
bebeving that it was their Karma a punish 
meot for misdeeds in former lives But once 
they saw that an interest was being taken in 
their condition and experienced some of the 
benefits of modem treatment they regained 
hope and became co-operative With perse 
verance it was eventually possible to get most 
of them upright between bars 
The circumstances often called for the use 
of unorthodox methods sometimes with 
surprisingly good results The most striking 
were perhaps in long standing paralysis 
following poliomyelitis The methods used 
included heat treatment massage interrupted 
galvanism, cxernses and short courses of 
massive faradic stimulation Treatment often 
had to be continued for several months 
before any improvement was seen but good 
results were ultimately obtained in patients 
who could be persuaded to persist long 
enough Sudeck s atrophy was successfully 
treat^ wiih paraffin wax and exposure to 
a heat lamp with constant movement of the 
phalanges for 30-40 minutes three times 
weekly Crushed hands responded well to 
the use of paraffin wax modelling clay 
marbles and sponge rubber 
Once the department was running smoothly 
along these lines the question of extending 
faabties for rehabilitation arose In response 
to a request from the Indian Government an 
international rehabilitation team, sponsored 
by the UN Technical Assistance Admmistra 
lion m New York and the World Veterans 
Federation was despatched to India Based 
on the King Edward VII Memorial Hospital 
the team serves all State and municipal hos 
pitols m Bombay City By the time the team 
amved some three years after the start of 
the project the physiotherapy school was 
operating indep ndently and was no longer 
in need of the direct help of the WHO 
experts but the work they started continues 
to bear fruit 



THE FIRST PHYSIOTHERAPY 

One of the ways in which WHO assists 
governments in strengthening health services 
IS by the provision of specialists to organize 
the setting up of new teaching centres and to 
tram the first students With the increasing 
emphasis that is being placed on the rehabilt 
tTtion of the patient many governmental 
health administrations are anxious to add 
physiotherapy departments to their hospitals 
and to make provision for the training of 
sufficient numbers of physiotherapists Fol 
lowing the severe epidemic of poliomyelitis 
in India m 1948 the Indian Government 
requested WHO to send a team to Bombay 
to investigate the situation and to make 
recommendations for founding an All 
India School of Physiotherapy 

It was decided that the school should be 
attached to the municipal King Edward VII 
Memorial Hospital at Parel a suburb of 
Bombay and should include a treatment 
centre The Government of India the 
Government of Bombay and the municipality 
of Bombay undertook joint responsibility for 
the school — the first of its kind in South 
East Asia — and WHO agreed to send two 
experienced physiotherapist* Mr R Jacques 
and Mrs Page Coleman Mehta to do the 
initial spade work The following account 
of the first years of the school and treatment 
centre is based on an article by Mr Jacques 
published in the April number of Physio 
therapy ^ 

Space and equipment 

One of the mam problems that had to be 
solved when the project was started m 
October 1952 was to find accommodilion 
for the school and treatment centre and a 
minimum of equipment Some physical 
therapy was already being given at the 
hospital but the department consisted 
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SCHOOL IN SOUTH EAST ASIA 

of one small room equipped only with two 
heat lamps and a primitive paraffin wax 
bath In three years a greatly enlarged and 
well equipped department was built up 
mchiding a treatment room a small school 
room a wax room and a store room To 
make this expansion possible a gynaecology 
ward was evacuated and handed over and 
later when the number of patients increased 
to 100 a day an adjacent store room was 
converted into a gymnasium where up to 
50 patients could exercise at a time The 
X ray department handed over two short 
wave diathermy machines a combined table 
and two ultra violet standard lamps Couches 
gravity tables md many other pieces of 
equipment were made to specification 
Although treatment was free the donation 
boxes were well patronized and thecontribu 
tions helped to pay for additional equipment 
including calipers crutches and urinals for 
paraplegic patients Equipment to the value 
of £3500 was made available by WHO 

The school 

In June 1953 the first eleven students 
began a two years course of study and 
practice The professorial staff of the 
Seth G S Medicil College associated with 
the hospital undertook to teach anatomy 
physiology and dissection while training 
rn neurology and psychology orthopaedics 
reading cf X rays and gynaecoloey was 
given in the second year by honorary lec 
lurers The WHO specialists taught massage 
graduated exercises manual ind electrical 
muscle testing electrotherapy of specific con 
diiions and other techniques of physio- 
thcr py Examirations were held monthly 
t the end cf term and at the end of each 
year Diplom-s were granted to successful 
students At the end of the first course 
the two best students were sent to England 
for a SIX months finishing course and the 
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Oiartered Societ) of Phj'sioihcrapy arranged 
an Itinerary These two former trainees 
are now serving as Superintendent and 
Assistant Superintendent of the combined 
school and treatment centre 
The students of both se^es were nearly 
all university graduates (inter saencc) They 
proved to be quick to assimilate the new 
knowledge and able to use their initiative 
an important consideration m a country 
where readymade equipment is not always 
available The Indian Government was 
anxious that the school should take students 
from all parts of India and the first groups 
included Mahratti Gujerati Sindhi Goan 
Parsec Malayalee Punjabi Moslem and 
Thai Owing to economic and other diffi 
cullies however later groups included a 
disproportionate number of students from 
Bombay Qty and there is a ruk that this 
area will become overloaded with physio- 
therapists Hospital employment was found 
for most of the students while others worked 
lor doctors or went into private practice 


The cluuc 

From 30 patients a day the patient 
load at the clinic steadily increased until 
at times it reached 300 a day A wide 
variety of conditions were seen from Icuco- 
erma to leprosy and from spinal caries to 
venereal disease Many patients with frac 
‘“red femurs came with badly everted limbs 
MU drop-foot with pes cavus A large supply 
sandba s was ordered and splints made 
nse m the wards As a result of these 
]vwsures and the co-opcration of the students 
contractures and deform 
w Had practically disappeared after three 


nWr, I . ® contained many para 
bhrfa ^ of massive bedsores and 

mfeciions Most of these patients 


adopted a fatalistic attitude to their disease 
believmg that it was their karma a punish 
ment for misdeeds in former lives But once 
they saw that an interest was being taken in 
their condition and experienced some of the 
benefits of modem treatment they regained 
hope and became co-operative With perse 
verance tt was eventually possible to get most 
of them upright between bars 
The circumstances often called for the use 
of unorthodox methods sometimes with 
surprisingly good results The most sinking 
were perhaps m long standing paralysis 
following poliomyelitis The methods used 
included heat treatment massage interrupted 
galvanism exercises and short courses of 
massive faradie stimulation Treatment often 
had to be continued for several months 
before any improvement was seen but good 
results were ultimately obtained in patients 
who could be persuaded to persist long 
enough Sudev-k s atrophy was successfully 
treated with paraffin wax and exposure to 
a heat lamp with constant movement of the 
phalanges for 30-40 minutes three limes 
weekly Crushed hands responded well to 
the use of paraffin wax modelling clay 
marbles and sponge rubber 
Once the department was runoing smoothly 
along these lines the question of extending 
facilities for rehabilitation arose In response 
to a request from the Indian Government an 
international rehabilitation team, sponsored 
by the UN Technical Assistance Administra 
lion in New York and the World Veterans 
Federation was despatched to India Based 
on the King Edward VII Memorial Hospital 
the team serves all Stale and municipal hos 
piUls in Bombay City By the time the team 
amved some three years after the start of 
the project the physiotherapy school was 
operating independently and was no longer 
in need of the direct help of the WHO 
experts but the work they started continues 
to bear fruit 



DECENTRALIZATION OF INTERNATIONAL HEALTH WORK 
IN THE AMERICAS 

Zone H Cuba, the Dominican Republic, Haiti and Mexico 

The Pan American Sanuary Bureau (PASS) nhwh senes as 
the II HO Regional Office for the Americas started to decentraU e 
Its actniiiei oxer sexen years ago and by 1952 it had slx Zone 
Offices in xarious pans of the Amencax^ This sxstem has been 
found particulorh useful far maintaining XMth national health auihori 
ties the close relationship required for the successful planning and 
implementation of xxell balanced programnus The article below' 
outlines the progress aeliiexed in Zone ll—nliich comprises Cuba 
the Dominican Republic Ham and Mexico — during the past fe 
years It »i// be foUoned m future nimbers of the Chronicle fci 
artichs on the nork of the other Zone Offices 


In 1952 the Pan American Sanitary Bureau tinue for four year>— started tn Januai> 1957 
decided to establish a Zone Office m Mexico and are proceeding satisfactorily An inter 
City to serve Cuba the Dominican Republic national training centre has been set up m 
Waiti and Mexico The number of PASS/ Mexico to gi\e anlimakna norkers from 
WHO assisted health projects m the four other countries the benefit of the principles 
countries svas then relatively small today it and methods evolved m the course of the 
has risen to 55 Zone 11 office and project eradication programme PASB/WHO is 
staff numbered 86 at the end of 1957 as assisting this centre by providing a training 
compared with 15 in 1953 consultant supplies and equipment by 

granting fellowships to trainees from other 
Mexico countries and by co operating with the 

The malaria eradication programme in Mexican health authorities m the planning 
Mexico IS the most important PASB/WHO of curricula and the supenision of field 


assisted project not only m Zone /I but in 
the whole Region of the Americas’ Full 
scale spraying operations — ^planned to con 
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training 

With regard to >ellow fever there is reason 
to believe that the Aedes aegypii population 
m Mexico IS decreasing as a result of the 
antiraalaria operations More and more 
persons travelling to jungle areas are bcinc 
vaccinated against yellow fever and the 
Zone Office has facilitated the delivery of 
increasingly large supplies of vaccine from 
the Institute Carlos Finla> m Bogoti 
Colombia 

With the co operation of UNICEF 
PASB/WHO has helped to establish com 
prehensive local health services in one large 
district of the State of Guanajuato These 
services arc gradually being extended to 
cover the whole State and arc intended to 
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«r.t as a mode! and nucleus for health 
services throughout the country 
PASBWHO IS also assisting the Mexican 
health authorities m rabies control tuber 
culosis studies the production of smallpox 
^accIne the improsement of laboiatoiy 
services the establishment of rural social 
welfare units environmental samtation the 
deselopment of nursine services health 
education and the training of public health 
workers 

Two seminars recently held in Mexico by 
PASB/WHO ha%e led to important develop 
ments in national health plannin_ The first 
was a seminar on the teaching of preventive 
meiane heldmTehuacdn in 1956 following 
which 13 schools of medicine m Mexico 
have eslabbshed chairs in this subject The 
other was the seminar on diarrhoeal disease 
w childhood held also m Tehuacan m 
1557 * the Mexican participants in this 
seminar have already undertaken to apply 
Its conclusions and recommendations in the 
country 8 public health sen ices 

Ham 

An example of effective co operation 
^tween PASB WHO and the Haitian health 
auchonties is the jaws etadicatioci campaign 
J'ow m its final stages There are no cases 
of Jawi in the north of Haiti and eradication 
15 almost completed in the south 
In the antimalana procramme PASB 
''■Ho IS responsible for over all admimstra 
t‘on and for the conduct of field activities 
The programme is about to sw itch over from 
writrol to eradication Progress has been 
in the retraining of control workers 
*nd la the selection and trainisg of new 
Personnel while the delimitation of malanous 
2fcas is almost complete 
Other aspects of the Haitian public health 
Proeramme receiving PASBAVHO assistance 
include Aedcs aeg\pu eradication smallpox 
'!5canation and the reorganiiauon of the 
P'^blic health laboratory A planning board 
*or public health services has been $et up 
^'th the participation of PASBjNVHO and 


Ac US International Co operation Adminis 
tration Following a survey of the medical 
school in Haiti the Zone II Office has made 
proposals for the reorganization of the 
teaching proeramme and the improvement 
of teaching mtlhods 


The Domuucaq Republic 

The success of the model health centre at 
San Cristobal — which was started with the 
co operation of t. PASB/WHO team— has 
led to the creation of a similar centre in 
Ciudad Trujillo and a sub-centre in Hama 
The training courses for staff for these 
centres are under the guidance of PASB 
consultants 

A sanitary code prepared with PASB' 
WHO assistance was recently approved 
while all public health forms have been 
revised in order to estabbsh a uniform 
system of health records throughout the 
Republic The statisbcal consultant for 
Zone II helped m the reorganization of the 
national Department of Statistics and the 
death certificate form approved by WHO 
has been introduced 

The extensive environmental sanitation 
programme covers dnnkitig water control 
food handling supervision of waste disposal 
facilities construction of latnnes m com 
mumties and schools and sanitaiy land 
filling PASB WHO is co operatine m mala 
na and Aedes aeg\pu eradication and in 
other proerarames for the control of com 
municable diseases 

A national nursing school has been 
established with PASBWHO assistance and 
plans arc under way for a survey of the 
medical school similar to that earned out in 
Haiti Sp ciaj iraming courses on venereal 
disease control midwifery and samtation 
have been organized for professional and 
auxiliary staff 

A “ round table ” on public health problems 
m the Donunican Republic is to be held 
this year with the participation of PASB/ 
WHO staff from the Zone II Office and 
the Regional Headquarters m Washington 
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Cuba 

In Cuba special attention is being paid to 
malaria and Aedes aegypu eradication the 
production of smallpox vaccine and training 
m sanitary engineering and veterinary medi 
cine Modern health centres with AiH tune 
staff are planned for the near future As in 
the Dominican Republic the PASB/WHO 
statistics consultant has helped with the 
reorganization of the country s health stalls 
tics system A number of Cuban professional 
health workers attended PASB/WHO 
sponsored seminars in 1957 

The Zone II nursing adviser has encouraged 
a study of nursing problems and resources m 


the country and PASB/WHO is planning a 
national seminar on nursing 

* * 

* 

As well as assisting m specific health 
programmes PASB/WHO continues to grant 
fellowships for studies abroad to professional 
health workers m all countries of the Zone 
There is no doubt that the health standards 
of these countries — which have a combined 
population of 42 000 000 — have greatly im 
proved during the past few years and that 
the technical and advisory services provided 
by PASB/WHO through its Zone Office in 
Mexico City have contributed to this im 
provement 


POLIOMYELITIS SURVEY IN GUATEMALA* 


From 1943 to 1948 only 42 cases of para 
Jytic poJiomyehtis were reported in Guate 
mala In 1949 however 62 cases were re 
ported and since 1952 there has been an 
average of over 100 reported cases a year in 
a population of some 3 million When it 
became clear that the disease was endemic 
m the country a Poliomyelitis Rehabilitation 
Centre was opened on the outskirts of 
Guatemala City This Centre gradually 
assumed responsibility for all poliomyelitis 
work in the country and its record — parti 
cularly m the treatment of acute cases — has 
been excellent 

Nevertheless the incidence of the disease 
has remained high Although a vaccine is 
now available the indiscriminate vaccination 
of the population would be costly In the 
autumn of 1957 the Guatemalan health 
authorities therefore invited the Pan Amen 
can Sanitary Bureau (PASB) which acts as 
WHO Regional Office for the Americas to 
study the situation and offer recommcnda 
tions ^ , 

The PASB/WHO team sent to Guatemala 
for this purpose consisted of a member of 
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the Yale Poliomyelitis Study Unit (which 
serves as the WHO Regional PoJiom>eIiiJS 
Centre) and a member of the staff at PASB 
Headquarters in Washington D C 

Aims of the survey 

The PASB/WHO team carried out a 
serological survey of the population for th 
general purpose of determining by age 
group the occurrence of antibodies against 
the three types of poliovirus so that the 
immunization programme could concentrate 
on the groups at greatest risk The specific 
aims of the survey were 

(а) to determine the degree of natural 
immunity to poliomyelitis in normal Guate 
malan children and adults as reflected by 
the antibody patterns in different age groups 
in both urban and rural areas 

(б) to screen children between 6 months 
and 3 years of age for poliovirus and other 
enteric viruses by collecting and testing rectal 
swabs 

(c) to sec if Guatemala would be a suitable 
open community for future trials with 
attenuated live poliovirus vaccine 
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After the team arrived m Guatemala il 
was decided also to compare antibody litres 
in blood samples collected from vaccinated 
and unsacanated children m the same age 
groups 

\torLin methods 

The groundwork for the survey vsas laid 
by consultations with health officials and b> 
a review of available statistical data on the 
poliomyelitis situation in Guatemala and 
on the limited vaccination programme then 
being earned out by the Government These 
data suegest that m Guatemala poliomyelitis 
IS largely a disease affecimg young children 
over 80 / of the cases reported being children 
under 5 years of aee Cases occur throughout 
the year without the marked seasonal incid 
ence exp rienced in countries where the 
seasons are more clearly differentiated 
Almost half the reported cases occurred m 
Guatemala City 

In Guatemala City 201 blood samples 
*erc taken from normal or non febrile 
individuals in health centres hospitals and 
schools including 32 from children who had 
been vaccinated against poliomyelitis In 
addition 3S samples were taken from children 
up to 5 years of age in a semi rural area. 

Rectal swabs were collected from 117 
children under 3 years of age and from a 
group of 45 adults including a number of the 
children s mothers The team hop d to find 
out whether the taking of rectal swabs could 
help to determine the percentage of the infant 
or adult population carrying poliovirus or 
other faecal viruses at a given time of the 


year since this information would b very 
useful in planning a vaccination programme 
with attenuated live poliovirus vacane 

Results 

The blood and stool samples were sent 
under refng ration to the UHO Regional 
Poliomyelitis Centre at Yale University for 
analysis The preliminary results of virus 
isolations from rectal swabs are as follows 

— Of 7 patients with paralytic poliomyelitis 
whose stools or rectal swabs were tested 
3 were positive onefortyp 1 poliovirus and 
two for type 2 

— Of 16 swabs from normal children from 
Guatemala City 5 were positive one for 
typ 2 poliovirus and four for agents not yet 
identified No virus was isolated from rectal 
swab $p*am ns from 10 of th children s 
moth f$ 

— Of 27 normal children from the semi 
rural area sun eyed, 7 were found to b 
excfcung virus s typ I poliovirus m two 
cases and id the remainder other enteric 
agents not yet identified 

When the antibody levels of the sera have 
b en determined and the prevalence of 
poliovirus and other enteric viruses has b-en 
established by testing all the rectal swabs it 
should b possibl to offer the Guatemalan 
authorities guidance on the policy to follow 
in their vaccination programme The findings 
of the survey should be helpful also to other 
Central Am ncan countries faced with the 
same problem 
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COLOMBIA A COMPREHENSIVE INTERNATIONAL 
HEALTH PROGRAMME* 


The health authorities of Colombia are at 
present carrying out a comprehensive health 
programme with international assistance from 
the Pan American Sanitary Bureau (PASB) 
which acts as the WHO Regional Office for 
the Americas The PASB/WHO team con 
sists of a Country Co ordinaior stationed in 
Bogota and 14 consultants Other agencies 
including the US International Co operation 
Administration (JCA) and UNICEF co 
operate m certain projects 

• ^^atarla «ra(Iicafion 

The ptan for malaria eradication provides for 
complete coverage of t 11 houses in the coumiys 
malarious areas where the population is over 9 mil 
lion Sprayingitartcdtn July 1958 and will conimue 
for four yeirs The PASB/WHO siafT for this 
project will be increased from 2 to 6 persons in the 
course of this year and the Bureau htII supply 
vehicles drugs eijutpment fellowship grants and 
training facilities UNICEF ts also contributing 
substantially to the eradication campaign 

0 Smallpox eradication 

PASB/WHO provides the services of a medical 
consultant and a vaccination inspector to advjse Ibe 
Colombian health authorities on Che planning and 
implementation of the country s smallpox eradication 
campaign which is one of the principal items on a 
re(,ional programme to eradicate the disease from 
the Americas A training fellowship w connexion 
with the campaign has been awarded by PASDAVHO 
which has also supplied a certain amount of dried 
smallpox vaccine UNICEF has provided the 
equipment for a dned vaccine production unit 

• Aeies oegypfi eradication 
A campaign to eradicate the vector of urban 
yellow fever started in the Caribbean coastal area m 
May 1952 and is proceeding satisfaclonly Two 
experts— a medical ofTiccr and a sanitarian— have 
ten assisted by MSB'IVHO w ai5Mt m Iba 
work 
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• Collaboration with the Instituto Cariw Fmb> 
The Instituto Carlos Finlay in Bogoti is one 

two laboratories m the Americas which provide yell 
fever vaccine and diagnostic services free of riu 
to other countnes m the Region During 1957 
supplied some one million doses of vaccine to oil 
countnes and several thousand doses for use 
Colombia PASB/WHO makes an annual grant 
the lastituie and the Director of PASB senes 
its Advisory Committee 

# Leprosy control 

The true extent of leprosy m Colombia is as j 
unknown A PASB/WHO consultant is co-openu 
with the Government in making a complete sto 
of the problem and establishing a control programi 
based on modem techniques 

0 Public health senjces 
A team of 6 PASB/WHO consultants assists 
the general public health progtanme which develop 
from a maternal and child health project two jea 

ago The three principal features of the programme ar 

(а) Reorganization of the central public hea'i 
services w»b the assistance of the fi«t full 
health olTiccrs to be trained under the programit 
(see (d) below) and of a Planning Commission «hi£ 
includes the PASB/W HO Country Co ordinator 

(б) Training of personnel Special training h- 
already been given to 14 doctors 14 pubic heaJi 
nurses 20 sanitary inspectors and 14 auxiliary nurse 

(c) Establishment of local health services «it 
full trnw personnel in the area where trainees a 
completing their field practice These will form Ui 
nucleus of a system of local health services whiC' 
will evenruaJJy cover the whole country 

In view of the dispersal of health activitic 
tn Colombia and the number of consultanl 
engaged in the internationally assisted healif 
programme the work of the PASB/WHC 
Country Co ordinator is of particular im 
portance since he acts as haison officer uiti 
senior officials helping to resolve an> dim 
culties that may arise This method of co- 
ordination has proved extremely successfu' 
in helping the national health authorilies to 
benefit fully from the internalionil o'd 
provided 


THE PRICE OF MALARIA ERADICATION IN THE AMERICAS 
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Expenence in many countries has shown 
that individual lives and national poien 
tialitics can be radically changed as a result 
of malana eradication and a number of 
gosemments are already basing their long 
range economic plans on the estimated post 
eradication resources and needs of their 
countries Nevertheless the extent of the 
problem is such that in some countries 
nulana eradication programmes tend to fall 
behind 

\Vith regard to malaria the countnes and 
temtones of the Americas may be divided 
into three categories 

(i) tynJi no lusior\ of maloria tn recent 
years Only Canada Uruguay and a few 
small Caribbean islands come within this 
category 

(ii) \nere malana eradication has been 
achieyed Barbados Chile Martinique 
and the United States are in this position 
The area of eradication covers almost 
900 000 square miles with a population of 
some 45 million 

(ill) Hliere malaria las not yet been 
eradicated In this group of 18 countnes 
and II temtones malaria was onginally 
reported to affect 4 7 million square miles 
contaimng over 85 million people* The 
disease has still to be eradicated from about 
95 of this area although campaigns arc 
at an advanced stage in some countries 
(see map on page 310) 


In other words the area from which 
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malana must still be eradicated is approxi 
matcl) five times that of the countries and 
territories where eradication programmes 
have been completed and contains almost 
twice their population 

Estimated costs 

Although the cost of eradicating a disease 
as firmly entrenched as malaria is high it 
more than offsets the economic losses caused 
by the disease iiself In Peru for example 
recent estimates put the annual economic 
damaee caused by malaria at some 
$26 000 000 yet a total expenditure of about 
$8 000 000 would probably finance the era 
dication of the disease from the country 
within four years However it is not always 
possible to raise so large a sum for an eradica 
lion programme especially in those countries 
where the need is greatest 

In March 1957 the Pan American Sanitary 
Bureau calculated that the total cost of 
malana eradication m the Amencas would 
be about $157000000 This calculation 
assumed a concentrated campaign of five 
years duration in each country or temtory 
involved From recent estimates it appears 
that all countries in the Americas will have 
completed their eradication campaigns bv 
1965 or 1966 

Hie international contnbution 

The intemaUonal contnbution to the 
malaria eradication programme for the 
Region 1 $ estimated at $40039 997 or 
sli^tly over one quarter of the total required 
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The Executive Board of UNICEF has already 
approved in principle a contnbution of 
$14 234 047 which will cover a substantial 
part of the cost of insecticides, spraying 
equipment and transport UNICEF is also 
planning to furnish supplies and equipment 
to a value of $5 534 853 

This leaves a balance of $20 271 097 to be 
covered by international contributions of 
which some $4 000 000 is already credited to 
the PASO Special Malaria Fund The 
financial plan for the Organization s partici 
pation in the programme is outlined in the 
table on page 311 it is of course contingent 
on the availability of the full amount The 
estimates fall off sharply after 1962 as by 
then the campaigns will be drawing to an end 

Outside the framework of the general 
programme the US International Co opera 
tion Administration contributed $2000000 
to selected anlimaJana campaigns in the 
Americas during the US fiscal >ear ending 
30 June 1958 

Growth of the PASO Special Malaria Fund 

The Special Malaria Fund was established 
in January 1955 with an allocation of 
SIOOOOO from 1954 surplus PASO funds as 
authorized by the XIVth Pan American 
Sarutary Conference* An increase m the 

I « t y R ih a I PASO b dg i h cl d <l an 
t m or SIOOOOO f a I m 1 ci i n ih 9 1 otconsd d 
as p t of the Spec I Mai F d 


Fund from available surpluses was authorized 
later in the same year by the PASO Directing 
Council At the beginning of 1957 the Fund 
stood at $154 593 and provision was there 
fore made in that amount for technical 
assistance supplies fellowships and con 
fercnces Then m March 1957 the United 
States Government made a special contribu 
tion of $1 500 000 to PASO for malaria 
eradication This was followed a month 
later by the announcement of a donation 
of $500 000 (to be paid in five annual instal 
ments of $100000) from the Government of 
the Domimcan Republic Shortl> afterwards 
the Government of Venezuela made a con 
tribution of $299 600 (I 000 000 bolivars) 
and m December 1957 the US Government 
made a further grant of $2 000 000 Thus by 
the beginning of this year voluntary con 
tnbutions to the Fund amounted to 
$3 899 600 with a furthsr $400 000 pkdscd * 
The fact that so many generous donations 
to the Fund have been received in the space 
of one year reflects a growing awareness 
of the malaria problem on the part of the 
American governments There is therefore 
every reason to suppose that the necessary 
sums will be forthcoming to enable PASO 
to meet its future commitments in the ^ene 
ral malaria eradication programme of the 
Region 
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PLAN FOR LEPROSY CONTROL IN PARAGUAY* 


The health authorities in Paraguay arc 
paying special attention to leprosy which is 
one of the country s most important endemic 
diseases In 1953 the Paraguayan Leprosy 
Department — assisted by a WHO consultant 
Dr Lauro de Souza Lima— prepared a 
leprosy control plan with the following 
features (a) detection of cases of indcter 
minate type (which constitute latent foci of 
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contagion) followed by sulfone treatment to 
render them non contagious (b) control of 
family and other contacts (among whom the 
majonty of cases of indeterminate type arc 
found) (c) aboliiion of coercive measures 
such as compulsory isolation in accordance 
with the modem concepts of leprosy control 
advocated by the Third Pan American 
Conference on Leprosy fBuenos Aires 1951) 
In 1955 a preliminary survey of school 
children between the ages of 6 and 15 was 



ramed out m the to'^ns of Asunnon and 
Luque The aim was to detect leprosy 
cases to start treating them and to cany out 
dermatological examination and lepromin 
testing of contacts Among 7390 children 
examined in Asuncion 1 6 cases were detected, 
wlule 4 cases were found among the 1589 
children examined in Luquc the prevalence 
rates being 2 16 and 2 50 per lOOO res 
pectnelv 

Gtneral plan of operations 

The general plan for leprosy control in 
Paraeuaj was prepared with techmcal assist 
ancc from WHO and matenal aid from 
UNICEF It includes detection of cases and 
foci of infection control of contacts prc 
lentiie measures health education and 
specuhzed training m leprology 

Delfeiion of cases and foci of infection 
Casts ate detected by large scale derma 
tolo«ncal examination of persons belongmg 
tc certain soaal groups such as students 
rteruits civil servants and manual workers 
For the rest of the population it is necessary 
to rely on compulsory exaQunaUons for 
health certificaies case hndmg at official 
health centres and examinations to confirm 
notified cases The Leprosy Department wrill 
Continue to employ these methods until 
people can be encouraeed through health 
education to come for examination voluotar 
>'y and the endcrmc finally dies out 

Case finding also helps to establish the 
foci of infection each of which has three 
elements the individual source of contagion 
the detected case and family and other 
ooniacts 
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Once cases and foci have been detected 
pa\ienxs arc registered and classified and 
out patient treatment bceins The drug 
Usually employed is 4-4 diaminophenyl 
tulfonc with iron salts and vitamin B, as 
adjuvants m most cases If the drug is not 
tolerated or if resistance or habituation 
threaten to develop other derivatives of this 


sulfosc have to be employed administered 
by the endovenous route these can be very 
useful m the acute phases of the disease 
For the treatment of complications of the 
lepromatous reaction type the following 
drugs are recommended calcium gluconate 
sodium hyposulfite antimony salts and m 
the case ofcertain ocular complications anti 
biotics and cortisone The Leprosy Depart 
ment is going to try out a system of treatment 
with the parent sulfone m hydrogel suspension 
— administered monthly or every three weeks 
— and the isopropylate or monopropylate 
sulfones administered orally once a week 

Control of contacts 

This IS one of the roost important features 
of the campai<m and beems as soon as a 
focus has been located Control is exerased 
by means of derroatolosical and neurological 
examinations 

Since the number of foci increases as case 
finding proeresses this task will require the 
services of an increasmgly larae staff and 
will have to be earned out systematically on 
the basis of the following entena (a) lepro 
rntme rate m the focus (obtained by applying 
the lepromin test to all contacts and classify 
ing them mto Mitsuda positive and Mitsuda 
necative) (b) eUntcol form of the disease 
(lepromatous tubercular or indetermmate 
types the patients in the indeterminate group 
being considered as lepromatous for control 
purposes) (c) age of contacts (an important 
factor in susceptibility to mfection) 

The Leprosy Department is concentrating 
on three t^s of contacts without resistance 
(Mitsuda negative) particularly exposed to 
MifecUorv (contacts of lepromatous cases) 
and particularly susceptible (younger age 
groups) Dermatoneurological exaltations 
of all cases will be earned out over a minimum 
penod of five years and every effort will be 
made to persuade patients to bring their 
contacts to the clinic for examination 

Preienme measures 

Compulsory segregation in leprosaria has 
been abolished but the Leprosy Department 
u authorued to enforce more or less tempo- 
rary hospitalization m certain cases eg 



when home conditions arc bad when 
specialized treatment js needed or when 
newborn babies ha\e to be protected from 
the disease 

In the absence of any means of immumza 
tion against leprosy BCG vaccination is used 
for all Mitsuda negative contacts this makes 
them Mitsuda positive and thus more re 
sistanl to infection 

Health education and speciali ed training in 
leprology 

The aboNC mentioned activities will be 
supplemented by a health education pro 
gramme and facilities for the specialized 
training of medical personnel m leprology 
The health education programme will be 


aimed at the general public the medical 
profession and patients undergoinc treat 
ment in dispensanss and health centres 
It w]I stress the contagious nature of leprosj 
Its initial symptoms the possibiliijfs of 
sulfone therapy and the advantages of early 
diagnosis It will also seek to remove the 
stigma attaching to leprosy and to naVt 
patients understand that with regular treat 
meat the disease can be cured 
The specialized training programme wilt 
include theoretical and practical courses [or 
new and future members of the Ltprosv 
Department and for medical officers attached 
to national health services together with 
in service training and felloArships for studv 
abroad 


Notes and News 


Public health training for foreign students 

In many countries which are budding up 
their health services there are no facilities for 
the public health training of the physicians 
who are to direct and staff these services 
while in others the available facilities arc 
insufficient to meet the needs of every 
candidate To help solve this problem 

WHO awards a number of fellowships for 
post graduate studies in public health abroad 
Under this scheme 205 fe/lows — mostly 
physicians — from 62 countries and territories 
were able to take courses for diplomas in 
public health m the years 1954 57 
It may be asked whether the training given 
to these students is meeting their needs at 
home The answer to this question is to be 
found m the reports received by WHO both 
from the students themselves and from 
professors who have had the opportunity— 
also through WHO fenowships— to sec at 
first hand the needs of the countries from 
which their foreign students come While the 
courses have on the whole been found 
satisfactory both professors and students 
have suggested certain adjustments 


A group of experts including deans and 
professors of schools of public health was 
convened by WHO during July to discuss 
how public health courses might be adjuvied 
to meet the needs of foreign students attend 
ing (hem TTie following topics were reviewed 
among others the integration of forcicn 
stodeiJts into the class the curricula and 
organization of courses attended by these 
students facilities for field training and 
admission requirements in relation to the 
different backgrounds of foreign students 
Should publication of the report of this 
group of experts be authorized by the UJIO 
Executive Board at its session in Januaiy 
J959 It will appear in the WHO Technical 
Report Senes in the spring of that year 

Coums in public health dentistry 
A survey completed last year by the Pan 
American Sanitary Bureau (PASB) WHO 
Regional Office for the Americas revealed an 
acute shortage of public health dentists/n the 
majority of countries m the Region An 
agreement was therefore concluded between 
the University of SJo Paulo (Brazil) PASB/ 
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WHO and the Kellogg Foundation for the 
provision of public health dentistry courses 
at the University s school of public health 
The courses which are open to students 
from other Latin American countries as well 
as Brazil were prepared by the teaching staff 
of the University with the co-operanon of the 
PASB/\\ HO regional adviser in dental health 
The first courses started in Februar> of this 
}ear and were attended by 17 students from 
8 countnes 8 of the students had been 
awarded PASB/WHO fellowships 
Other agenaes are co-operating by provid 
ing guest lecturers to extend the range of the 
courses Thus the US International Co- 
operation Administration adviser to the 
Brazilian Special Public Health Services is 
teaching techniques based on time and 
motion studies and designed to eliminate 
wasteful movements in dental practice 


Hutological definitions of cancer types 

Formerly WHO s contribution to the 
study of cancer was restricted to the statistical 
analysis of mortality and morbidity data ' 
Duringthelastfewjears however studieson 
the epidemiology of cancer carried out in 
various parts of the world have underlined 
the importance of geographical pathology 
and the need to attack the problem on an 
international level Consequently WHO has 
felt obliged to revise us programme of 
activities in this field As early as 1955 a 
group of consultants recommended that 
laboratories with special experience should 
be made responsible for maintaining collec 
tions of histological material to serve as 
reference standards for laboratories all over 
the world’ The ultimate aim is to establish 
histological definiiions which would faCTlilate 
the adoption of a uniform nomenclature The 
confusion which at present exists with 
regard to the meaning of terms applied to 
vanous types of cancer has \n fact already 
retarded the progress of a number of studies 
In accordance with a resolution adopted by 
the W HO Executive Board in 1956 a Study 
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Group was convened to examine what action 
might be taken The Group recommended 
that WHO should designate international 
centres to work in liaison with specialist 
institutes m vanous countnes Some coun 
Ines already have reference centres as 
indicated in reports presented to the Study 
Group In the United States for example 
there are many large pathology laboratones 
associated with schools of mediane or with 
hospitals The American Registry of Patho- 
logy with the support of the National 
Research Counal and various medical asso- 
ciations maintains large collections of 
tumours contnbuted by pathologists 

In India the Registry of Hepatic Pathology 
attached to the Agra Medical College has a 
collection of material from different parts of 
the country which it puts at the disposal of 
research workers and schools of medicine 
The Registry also serves as a centre for the 
exchange of matenal with other countries 
It IS proposed in the near future to establish 
similar registries of oropharyngeal and 
ovarian tumours 

In Norway five laboratones provide 
diagnostic services Follow up and control of 
diagnoses are greatly facilitated by the 
Norwegian Cancer Registry which is an 
independent institution 

In the United Kingdom the Cancer 
Registry maintained by the General Register 
Office receives reports on cancer cases from 
many hospitals 

In Africa and South America the immense 
distances transport difficulties and the wide 
areas served by some of the medical centres 
are senous obstacles to the implementation 
of the project under discussion Nevertheless 
the centres in some large aties could provide 
certain facilities 

The members of the Study Group discussed 
the catena to be adopted for selectine the 
types of cancer for the preliminary studies It 
was suggested that the choice should be 
based on frequency variation m geographi 
cal distribution importance to public health 
(epidemiology and prevention) the value of a 
standardized nomenclature for diagnosis and 
treatment and the degree of confusion in 
existing nomenclature Tumours of the liv er 



lungs salivary glands breast oropharynx 
skm and soft tissue were then considered by 
the Group from these various angles 
Finally it was decided that it would be advis 
able to limit the initial programme to the 
following sites m order of priority oro 
pharynx lungs soft tissue breast 
The centres would be established in several 
countries (the proposals covered three ton 
linents) which already have laboratories 
specializing m and suitably equipped for this 
Kind of research Their (uncuon would be to 
establish definitions of cancer types in 
collaboration with other specialists When 
agreement had been reached the histological 
preparations would be placed at the disposal 
of the various national institutes These m 
their turn would be able to obtain advice from 
the international centre in dilBcuIt cases 
In addition to giving financial aid to the 
international centres WHO would organize 
the distribution of information and reports 
to go;ernments and would seek the colla 
boration of non governmental professional 
organizations The Study Group expressed 
the hope that the proposed system of inter 
national centres would receive the support 
of the pathologists themselves and of non 
governmental organizations interested m 
the establishment of histological definitions 
of cancer types 


Water supplies in the Eastern Mediterranean 
Region 


Technicians from 12 countries in the 
Eastern Mediterranean Region took part in 
a waterworks training course held under 
WHO auspices in Alexandria Province of 
Egypt United Arab Republic during May 
The course was conducted by water and 
sanitation specialists from Egypt the Nether 
lands and the WHO Regional Office for the 


Eastern Mediterranean 

Participants m the course were invited io 
submit statements— of a personal and un 
official nature— on watenvorks facilities in 
their respective countries From these slate 
ments it appears that supplies of pare 
dnnkmg water are still inadequate m many 
parts of the Region and particularly m rural 


areas The proportion of the population 
served by modern water supply systems is 
insignificant m certain territories with scat 
tered populations such as Somalia and in 
some places it is relatively high (50/ m 
Jordan 70/ m Iraq and 80/ m Egypt) 
The rapid growth of the population in 
some of the large cities of fhe Region has 
added to the problem In Amman Jordan 
where the population has risen from 30 000 
to 200 000 m only ten years the water 
resources consist of two springs and (wo 
wells the output of which fluctuates accord 
ing to the rainfall During the dry season 
the daily consumption of water per head 
cannot exceed 50 litres and the water 
distribution network can function only 
intermittently A similar situation has arisen 
in Karachi West Pakistan and m Beirut 
Lebanon 

The towns of Egypt are relatively more 
favoured they are served by 40 water 
supply plants and 6 water processing Jnsta! 
lations which permit an average daily 
consumption of 120 litres per head (250 litres 
in Cairo and Alexandria) Underground 
waters are the mam sources of supply in 
Upper Egypt and the southern part of the 
Nile Delta and 1400 pumping stations 
already distribute drinking water to 8 million 
of the country s rural inhabitants In the 
Fayoum district and the northern part of 
the Nile Della 60 plants some with a daily 
output of 3000 m* are each supply^ 
purified water to an average of 30 000 
inhabitants of rural commumties 

Similar rural water supply networks exist 
in Jordan and Saudi Arabia (see below) 
both of which are richly endowed with 
underground water but they are far more 
costly than those m Egypt where the density 
of the rural population is greater 

Rivers and streams arc the main sources 
of water supply m Iraq and to a lesser 
extent in Pakistan and Lebanon Eighteen 
plants connected with the Tigris and 
Euphrates rivers supply 5 million of Iraq s 
7 million inhabitants with purified drinking 
water Most of the country s rural areas 
however are still unprovided for m this 
respect 





In Pabstan also few rural areas are 
supplied with treated 1 ^ater although it is 
available to 50 / of the urban inhabitants 
Under the 1955-60 five >ear plan water 
supplies are being extended to more rural 
and urban areas but as the total population 
of Pabstan is 80 million the country s 
waterworks technicians are fi.ced with a 
formidable task A comparable situation 
exists m Iran where despite recent improve 
raents only 2’' million of the country s 
20 million inhabitants as yet enjoy a supply 
of pure water 

In Saudi Arabia most of the water has 
to be drawn from underground sources 
which are sometimes as much as 1500 metres 
below the surface The question of drinking 
water supplies is particularly important in 
Mecca nbch is visited by about a million 
pilgrims each jear There rainwater flowing 
from nearby mountains is collected in two 
large man made cisterns known traditionally 
as the “ Zobeida ” and Azizia " spnngs 
It IS then fed into small collective tanks the 
contents of which are intermittently ehlonn 
ated Doubts have been raised about the 
cITectiveness of this system and other means 
of purifying the Holy City s water are being 
considered 

Smallpox epidemic m Pakistan 

During June WHO shipped two million 
doses of smallpox vaccine to Pakistan in 
response to a request from the Government 
for help in dealing with the worst smallpox 
epidemic the country has experienced since 
itscreationin 1947 This emergency shipment 
’^as authorized following consultation with 
members of the WHO Executive Board 

Preliminary estimates indicate that during 
the first five months of 1958 there were more 
than 35 ^00 smallpox cases and more than 
15800 deaths from the disease in Pakistan 
nearly all of them m the eastern part of the 
country The corresponding figures for the 
43me period last year were 13 400 and 5900 
^e incidence of the disease in Pakistan 
'hich usually reaches a peak every six or 
^ven years has been increasing steadily since 
*954 amounting to almost 25 000 cases in 


1957 Mass vaccination of the population 
IS expected to prevent a repetition of the 
situation in 1944 when there were 140000 
deaths from smallpox m Bengal (now divided 
into East Pabstan and the Indian State of 
West Bengal) 

Malaria conference in Bucharest 

Malana has been eradicated from Italy 
and Corsica and is on the decline m other 
parts of Europe which may thus become the 
first continent to wipe out the disease To 
achieve this aim however firm and energetic 
action is still required 

Under the auspices of the WHO Regional 
Office for Europe representatives of ten 
countnes of South East Europie and the 
Eastern Mediterranean Region met in Bucha 
rest tnJune to discuss their common malana 
problems and the co ordination of their 
campaigns against the disease This confer 
ence continued the work of two earlier 
conferences held in Belmde m 1955 and 
1957 The following countnes were re 
presented Afghanistan Albania Bulgaria 
Greece Iran Romania Turkey United Arab 
Republic (Province of Syna) USSR and 
Yugoslavia 

Recommended requirements for pohomyehtis 
xactioe 

Manufacturing and control requirements 
that can be internationally recommended in 
order to ensure safe potent and reliable 
preparations of poliomyelitis vaccine have 
been formulated by the WHO Study Group 
on Recommended Requirements for Polio- 
myelitis Vaccine which met recently m 
Geneva When issued these requirements 
arc expected to facilitate the international 
exchange of poliomyelitis vaccines and to 
be helpful to countries wishing to start 
vaccine production and control 
The following experts took part in the 
meeting of the Study Group Dr O Bonin 
(Germany) Dr D O Evans (United Kmg 
dom) Professor S Gard (Sweden) 

Dr J H S Gear (Union of South Africa) 
Dr A Lafontame (Belgium) Dr P Lepme 
(France) Dr H von Magnus (Denmark) 



lungs salivary glands breast oropharynx 
skin and soft tissue were then considered by 
the Group from these \arious angles 
Finally it was decided that it would be advis 
able to limit the initial programme to the 
following sites in order of priority oro 
pharynx lungs soft tissue breast 
The centres would be established in several 
countries (the proposals covered three con 
tinents) which already have laboratories 
specializing in and suitably equipped for this 
kind of research Their function would be to 
establish definitions of cancer types m 
collaboration with other specialists When 
agreement had been reached the histological 
preparations would be placed at the disposal 
of the various national institutes These m 
their turn would be able to obtain advice from 
the international centre in difficult cases 
In addition to giving financial aid to the 
international centres WHO would organize 
the distribution of information and reports 
to governments and would seek the colla 
boration of non governmental professional 
organizations The Study Croup expressed 
the hope that the proposed system of inter 
national centres would receive the support 
of the pathologists themselves and of non 
governmental organizations interested in 
the establishment of histological definitions 
of cancer types 

^\ater supplies in the Eastern Mediterranean 
Region 

Technicians from 12 countries in the 
Eastern Mediterranean Region took part in 
a waterworks training course held under 
WHO auspices in Alexandria Province of 
Egypt United Arab Republic during May 
The course was conducted by water and 
sanitation specialists from Egypt the Nether 
lands and the WHO Regional Office for the 
Eastern Mediterranean 

Participants m the course were invited to 
submit statements— of a personal and un 
official nature — on waterworks facilities in 
their respective countnes From these stale 
ments it appears that supplies of pure 
drinking water are still inadequate in many 
parts of the Region and particularly in rural 


areas The proportion of the population 
served by modem water supply systems is 
insignificant in certain territories with sat 
lered populations such as Somalia and in 
some places it is relatively high (50/ m 
Jordan 70y m Iraq and S0% m Egypt) 
The rapid growth of the population m 
some of the large cities of the Region has 
added to the problem In Amman Jordan 
where the population has risen from 30 000 
to 200000 in only ten years the water 
resources consist of two springs and two 
wells the output of which fluctuates accord 
ing to the rainfall During the dry sason 
the daily consumption of water per head 
cannot exceed 50 litres and the water 
distribution network can function onl> 
intermittently A similar situation has arisen 
in Karachi West Pakistan and in Beirut 
Lebanon 

The towns of Egypt are relatively more 
favoured they are served by 40 water 
supply plants and 6 water processing insfal 
lations which permit an average daily 
coosumpijon of J20 hires per bead (250 litres 
m Cairo and Alexandria) Underground 
waters are the mam sources of supply in 
Upper Egypt and the southern part of the 
Nile Delta and 1400 pumping stations 
already distribute drinking wafer to 8 million 
of the country s rural inhabitants In the 
Fayoum district and the northern part of 
the Nile Della 60 plants some with a daily 
output of 3000 m’ are each supply^ 
purified water to an average of 30000 
inhabitants of rural commumues 
Similar rural water supply networks exist 
in Jordan and Saudi Arabia (see below) 
both of which arc richly endowed with 
underground water but they are far more 
costly than those m Egypt where the density 
of the rural population is greater 

Rivers and streams arc the mam sources 
of water supply m Iraq and to a lesser 
extent in Pakistan and Lebanon Eighteen 
plants connected with the Tigris and 
Euphrates rivers supply 5 million of Iraq s 
7 million inhabitants with purified drinking 
water Most of the country s rural areas 
however are still unprovided for in this 
respect 
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The tuberculin of the new batch in the 
new diluent will thus be more active than 
the preparations used hitherto Technical 
instructions are being addressed to the 
laboratories preparing dilutions used for 
tuberculin tests No change in the screening 
entena for tests is needed 


Mahna control in Africa 

Between January and May 1958 Dr M A 
C Dowling WHO regional malaria adviser 
for Africa visited a number of countries and 
tenitories south of the Sahara to study anti 
malaria programmes and advise on their 
conduct New malaria projects have been 
started or have reached the final planning 


People and Places 

\aws control ta tbe Sooth Pacide 
For the past four yean a WHO team has been 
helpag go emments of vanoos island temcones 
in the South Pacific to o gaiuze yawt eontrol cam 
P^sns. The team also trains local personnel us 
the d gnosis th rapy and epidemiology f yaws 
Dr Ping Nan Wan has jo ned this team as serci- 
logst for the yaws control camp gn in the New 
K brides A graduate of the Ok yama Ucuversaiy 
Med cal School Japan Dr Wang i on kao from 
the Serum Vacem Laborat ix n Ta wan tCtuaa) 
here he has been responsible for the teaming and 
penision of serological laboratory sialT wo kine 
ut the WHO-assist d senereal-disease control cam 
pagn. 

Triiaiag of occupational bealth workers 

Professors enForssman ofSwvden has succeeded 
Pt fessor Leonard J Goldw ter of Ih United 
States as WHO vis ting profess f at the Department 
of Oecupat onal H alth att ehed to the Jl gh lost tiite 
of Public Health. Alexandria. Province of Egypt. 
Unit d Arab RepubI This appo ninient la us 
accotdiBce w th, the Inst tut policy of ha tng, as 
'aitng professors of occupat o I health lead g 
*r«t alisis from schools n different parts of the 
*orld In ih s way t is h ped to make the Imti 
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Stage in teveral of these countries and tern 
tones namely Bntish Somaliland French 
Cimeroons French West Africa (Dahomey 
Senegal and Upper Volta) Libena Togo and 
Uganda In the Federation of Rhodesia 
and Nyasaland a plan for intensified research 
on malaria is in preparation and training 
courses for antimalana workers have been 
started m langanjika In Ghana Dr Dow 
ling had discussions with the WHO Advisory 
Team on Anopheles gambiae whose services 
have been made available to all African 
governments by the Organization The WHO 
adviser also visited Kenya Madagascar 
Mauritius Nigeria and Zanzibar to review 
the progress of malaria projects or discuss 
future operations with the responsible autho- 
rities 


lute i tnim g couisn m th s branch u comprebeiu ve 
u possbie 

I^fessor Forssman is Associate Professor of 
Occupational Health at tbe KaroLnska Institutet, 
StocUi Im and medical adviser to the Swedish 
Empl^ n Confederauon He has been associated 
with WHO since 19S0 and has earned o t oceupa 
tiooal health surveys in India and Egypt on behalf 
of the Orgamat on 

E chaog of teachers 

In eo-operaUon w ih Johns Hopkins Uru era ty 
Baltimore Md USA, and the Rockefeller Founda 
Ooo WHO s h Iping to strengthen the faculty of 
tbelasututeorHygene University of the Phil ppmes 
Manila, by organizing a programme of exchange 
betwieen memben of the teachug staffs of the Institute 
and the Johns Hopk ns University School of Hygiene 
and Pubic Health. 

Dr Paul V Lemkau, of Johns Hopkins Univers ty 
B at present in ManBa to advise the Insut t of 
Hyginje on changes in the field of me tal health 
Forme ly D rector of Community Mental Health 
Serv ees i New Yo k a d Chi f of the D is on 
of Mental Health, State Health Department, Maty 
land Dr Lemkau made surveys of me tal health 
facil t es in Yugoslavia and J pan in 1951 and 1953 
lespecu ely under WHO a spices 

Bilbarziasis control In tbe Philippines 
S nee June 1952, a WHO team has been engaged 
n a plot project fo the co trol of b Iharziasis m 



Dr R Murray (United States) Dr G Penso 
(Italy) and Dr V Soloviev (USSR) 
Dr U Krech (Switzerland) attended the 
meeting as a consultant 


In planning these courses— which are now 
being continued bv the school s Indonesian 
staff— an attempt ^vas made to combine 


Expert Committee on Auxiliary Dental Per 
sonncl 

The WHO Expert Committee on Auxiliary 
Dental Personnel met in Geneva at the end 
of June to discuss the expansion of dental 
services throughout the world by the use 
of auxiliary personnel and with this end in 
view to consider a classification of these 
services which would be applicable to 
countries m varying stages of cultural and 
economic development Such a classification 
could have a wide range and training 
requirements for auxiliary personnel could 
be adjusted accordingly 
The following experts took part m this 
meeting Dr J Deeny (Ireland) Dr A I 
Domikov (USSR) Dr A Maxwell Horsnell 
(United Kingdom) Dr Olof K Osvald 
(Sweden) Dr Shailer Peterson (USA) Dr J 
Llewellyn Saunders (New Zealand) and 
Dr C J Sundram (Malaya) Professor 
P C Wilkinson Dean and Director of 
Studies Institute of Dental Surgery London 
University acted as consultant to the Commit 
tee 

Post graduate nursing councs lo Indonesia 
In 1952 the Government of Indonesia 
opened a post graduate school for the tram 
lOg of nursing teachers at Bandung with 
assistance from the US Technical Co opera 
tion Administration (now the US Inter 
national Co operation Administration) The 
Government then decided to extend the 
school s programme to include courses m 
the teaching of midwifery and m public 
health nursing WHO and UNICEF were 
asked to assist this project by providing 
staff and equipment respectively Between 
January 1954 and September 1957 two WHO 
public health nurses (Miss B Hcgarty and 
MissG M Pringle) and two WHO midwifery 
tutors (Miss A Milton and Miss V Cibb^ 
were assigned to the school to organize ana 
develop the additional courses 


classes in both branches where appropriate 
and the curricula were revised several bmes 
to ensure adequate training Special atten 
tion is paid to field work which is earned 
out at two centres— municipal and semi rural 
—serving between them a total of some 
180 000 people The public health nursing 
students gam practical experience in maternal 
and child health centres and in a school 
health service they are also allowed to under 
take teaching and home visiting The future 
midwifery tutors have an opportunity to 
practice teaching at hospitals clinics and 
midwifery training schools During the penod 
of WHO assistance 30 public health nunes 
and 43 midwifery tutors were trained by the 
school and all have found suitable employ 
ment 

Preparation of a new hatch of tobercalia for 
Taccinatian campaigns 
Batch RT 22 of purified tuberculin (PPD) 
prepared and held by the Statens Scrum 
institul Copenhagen has been used since 
1950 in systematic BCG vactinalion cam 
paigns and is nou nearly exhausted A new 
batch ofbSO g (RT 23) has just been prepared 
by the same institute at the request of WHO 
and UNICEF It is expected to meet Ihe 
demand for tuberculin for more than ten 
years 

Tests in humans have shown that RT 7^ 
elicits stronger reactions than RT 22 In 
other words a smaller concentration ts 
required to elicit the same reaction 
Another change has been introduced in 
the preparation of tuberculin for pre and 
post vacemaUon tests A stabilizing acent 
Tween 80 will m future be added to IW 
fluid used for diluting the tuberculin This 
stabilizer will prevent the adsorption of the 
tuberculin by the glass of the containers 
and the fairly rapid attenuation of its activiiy 
which this produces The tuberculin dilutions 
will be more stable and more specific in the 
reactions they elicit their activity vvill be 
more uniform and the bullous reactions at 
the injection point will be less numerous 



knowledge of the geographical distnbutioa 
m Afnca is filled by J Fraga de Azevedo 
who gives a bnef summary of the prevalence 
of human bilharziasis in the British Came 
roons 

Before effective snail<ontrol measures 
can be introduced it is necessary to know 
something of the conditions under which 
the snails live and breed in the area to be 
treated On this fundamental subject of the 
ecology of the snail vectors there arc a 
number of papers J Gaud studies the 
seasonal and climatic factors affecting the 
hfe-cjcle of Bulmus truncaius and Planor 
barm meudjensis in North Africa B de 
Meillon G H Frank &. D R Allanson 
discuss some aspects of snail ecology m 
South Africa E Abdel Malek reviews 
the factors conditioning the habitat of the 
family Planorbidae pamcutarlv m Egypt 
and the Sudan H W Harry D V 
Aldnch deal with the ecology of Ausfralorbn 
ghbratus m I uerto Rico and J M Watson 
pves a comprehensive account of the ecology 
and distribution of B iruncatus in the eastern 
Mediterranean countries In addition notes 
on snail habitats and their conditioning 
fetors are contributed by F G Nfanll 
W Alves and B Hubendick 

In his article on the ecology of B truncaius 
Watson also touches upon the question of the 
«pct of certain types of human activity on 
the prevalence of bilharziasis— a question 
that introduces the broader subject of the 
relationship between vertebrate host inter 
tJediate host and parasite This subject 
>s dealt with in some detail by F S Barbosa 
^ L Olivier who present the results of 
studies on the snail vectors of bilharziasis 
r'tansom in north-eastern Brazil by A Butt 
ter who discusses the mollusc schistosome 

complex in Brazil and by A V Marlins 
'ho reviews the results of eiperimental 
^dies on non human vertebrate hosts of 
^ckisiosoma Shorter contributions include 
* brief survej of the ammal reservoirs of 
human bilharziasis in the Eastern Transvaal 
(R J Pitchford) a review of the role of 
Population movements and of human activi 
hes in the epidemiology of bilharziasis 
U Gaud) a noleon theinfluenceoftheimng 


conditions of the Afneans on the incidence 
of bilharziasis m the Transvaal (R J Pitch 
ford) a study on the distribution of Schisio- 
soma eggs in human tissues (W Alves) a 
discussion of acquired resistance to Schisto- 
soma infection m experimental ammals 
(H Vogel) and an account of some studies 
carried out on the relation between parasitism 
and the nutritional state (A R. P Walker) 
If epidemiological surveys are to give a 
true picture of the prevalence of bilharziasis 
and are to yield comparable data a simple 
accurate and uniform diagnostic method 
must be used The presence of schistosome 
eggs in the unne or faeces has been widely 
used as a diagnostic criterion but it is an 
unreliable one m the later stages of the 
disease when elimination of the eggs is 
rendered increasingly difiicuU To solve 
this problem an immunological test based on 
the cutaneous response to an mjeclion of an 
antigen prepared from the cercanae adult 
worms eggs or miracidia of Schistosoma 


uvTv.wpcu J rciiegiino gives a 
detailed description of this test covering 
all aspects from the various procedures for 
obtaining ihe basic material for antigen 
preparation to the skin testing techmque and 
evaluation of the results Other contributions 
on the subject of immunology are a short 
note on the use of the circumoval precipitin 
reaction as a diagnostic test and as a test for 
evaluating the results of treatment (R. Rodri 
guez Molma J Oliver Gonzalez & Diana 
G Serrano) and a brief review of the resulu 
of complement fixation tests in school 
children after successful treatment (B de 
Meillon £: E A Holhngham) 

The next two papers are concerned with 
snail control by means of molluscicidcs 
W H Wright (, G DobrovoJny &. E G 
present the results of field trials of 
somum pentachlorophenatc copper sulfate 
and dinitrocjclohexylphenol and E Pauliru 
contributes a general review of Ihe present 
status of molluscindal treatment 
Snail control with chemicals thoueh a 
yaliMble temporary measure is too costly 
to be practical as a single long term method 
transmission and spread 
of bilharziasis but it will give lasting r«ults 



the island of Leyte Philippines The aims of the 
project are to make an epidemiological study of 
the disease and determine the most effcctne and 
economical means of controlling it to study the 
human domestic animalandsnailhostsofSeAuftfsoma 
japomcum and the parasite itself to plan a control 
programme and to tram local professional and 
auxiliary personnel 

Dr William Alves who has been Director of the 
Malaria and Bilharziasis Research Laboratory in 
Salisbury Southern Rhodesia for the past thirteen 
years has been appointed senior adviser on the 
WHO team Dr Alves has worked for WHO as a 
bilharziasis consultant on several occasions and has 
served on the WHO Expert Advisory Panel on 
Parasitic Diseases 

Headquarters appointment 

Dr Noel Chilton of the United Kingdom has been 
appointed Chief of the Malaria Tcchrucat Intelligence 
Unit in the Programme Section of the Division of 
Malaria Eradication recently established at WHO 
headquarters In this capacity he will organize the 
collection and circulation of information on malaria 
control and eradication and will prepare monthly 
bulletins on the progress of eradication programmes 
throughout the world 

Dr Chilton was educated at Oxford and the Medical 
College of St Bartholomew $ Hospital London 
subsequently specializing in public health and in 
tropical medicine and hygiene From 1929 to 1955 


he was attached to the Medical Services inTaaganyiki 
where his final post was that of Acting Deputy 
Director For the past two years he has been public 
health adviser at the WHO Regional Offi-e forAfna 

Classification of psychiatric disorden 

As part of a long tenn WHO prograinnie for the 
study of the incidence and prevalence of inenul 
illness Professor Erwin E. Stengel Chainnan 
Department of Psychological Medicine University 
of Sheffield United Kingdom will shortly start « 
comparative study of existing classifications of 
psychiatric disorders A graduate of the Universities 
of Vienna and Edinburgh Professor Stengel is 
President of the Section of Psychiatry of the Royal 
Society of Medicine 

Appointmrnt of PASB Assistant Director 

Dr Carlos Luis Gonzilez of Vencmela, has 
returned to the staff of the Pan American Sanitary 
Bureau (WHO Regional Office for the Americas) 
as Assistant Director Dr Gonzilez studied mcdieine 
at the Central University of Venezuela Caracas 
and at Johns Hopkins University Baltimore Md 
where he obtained the degree of Doctor in Public 
Health He first joined the staff of the Pan American 
Sanitary Bureau in 1953 serving as its Assisunt 
Director from 1954 until early this year when he 
resigned to take up the post of Minister of Health 
in Venezuela 


Review of WHO Publications 


BILHARZMSIS 


BuUelin of the World Health Organization 
1958 Volume IS Number 5 6 (pages 685 
1118) 


This number of the Bullelin contains 
some of the epidemiological studies on 
bilharziasis submitted by WHO consultants 
to the African Conference on Bilhamasis 
held at Brazzaville m 1956 together wih a 
number of papers— also J 

African Conference— on other aspects of the 
disease ecology of the vector snails man 


snail parasite relationship diagnostic meth 
ods snail control human therapy 
prevention of spread 
The first article by E Abdel Malek 
discusses the distribution of the intermediate 
hosts of bilharziasis (Biihnus and Bioni 
phalaria) in the Nile Basin and the Sudan 
xvith special reference to the influence of 
hydrographic and hydrogeological factors 
This IS followed by a paper on the prevalence 
of bilharziasis m Swaziland by R J Bdch 
ford who also contributes two short notes 
on the bilharziasis position in Basutoland 
and Bcchuanaland Yet another gap in the 


320 



prevent the re introductiorj of infection such 
as the administration of antimalanal drags 
to immigrant workers coming from infected 
areas 

The sector of onchoceraasis in Kenja had 
for a long time defied attempts to eradicate it 
The raain reason for this was that one stage 
in Its life cjcle had escaped notice for it was 
not Until 19S0 that the phoretic association 
between the larvae of Simulium neavei and 
a certain freshwater crab was discovered 
This enabled the breeding grounds to be 
tracked down and the measures subsequently 
adopted have proved so efficacious that 
eradication of the fly may now be considered 
to be practically complete 3 P MacMahon 
R- B Highton A. H Goiny describe the 
various stages of the campaign and the 
techniques used with an indication of the 
cost of the operations * 

Vaccination against whooping cough has 
now been practised sufficiently long for its 
efficacy to be beyond reasonable doubt but 
It 18 not without Its dangers W Charles 
Cockbum discusses the various cases of 
encephalopathy reported m the literature 
and assesses the chances of provoking acute 
attacks of poliomyelitis under certain coo 
ditions * 

Conunumg their studies on dned smallpox 
'■accine earned out under the auspices 
of WHO R. M Cross C Kaplan & 
D McQean have tested the efficacy of a 
tacxine whose potency— measured in terms 
of the number of infective units per milli 
litre — had been reduced below the nonnal 
'alue One year after vacanation the 
immunity provoked by this matenal could 
not be distinguished from that coRferred by 
a more potent vaccine In addition the level 
of immunny was the same whether dned 
''accine or gljcennated lymph was used 
Research on the virus of trachoma has 
not progressed as rapidly as that on other 
'iruses It IS difficult to grow in tissue 
culture and a suitable animal has not yet 
been found for laboratory studies In a 

of hi»> pet Cl/on MUHlkOrf 

f rtt ppeored m CVro>i. H U W * 0>( 


detailed review of the subject P Thygeson 
discusses the advances in knowledge that 
have been made despite these difficulties 
concerning the nature of the varus methods 
of culture the pathogenesis of trachoma 
and microscopical or cLmcal diagnosis in 
the animal 

A paper prepared by R. E O Williams in 
coIbboratioD with other experts deals with 
the laboratory diagnosis of streptococcal 
infections especially infections caused bv 
Str pyogenes which have a tendency to 
appear m “ epidemic " form A number of 
techniques and diagnostic tests are recom 
mended This study is the third m a senes 
on the laboratory diagnosis of vanous 
diseases which it is hoped to publish later 
IQ monograph form 

Two amcles and three notes are devoted 
to the subject of brucellosis L M Jones 
discusses methods of prepanng nonspecific 
seta for typing brucella cultures and in 
collaboration with W Bruce the same author 
desenbes a technique of typing based on a 
modification of the precipitin reaction in 
which the antigen is allowed to diffuse into 
agar plates The notes deal with immuniza 
tioa against human brucellosis using ether 
killed cultures of Br abortus (I lave) the 
culture of brucella including fastidious 
types on a selective medium (L M Jones 
& W J Bnnley Morgan) and a companson 
between veal infusion and trypticase soy 
broths for the isolation of Br abortus from 
the blood of cattle (C A Manthei T E 
Amerault & E R Goode) The last con 
iribution « a short note descnbing a method 
by which It IS possible to stain filanal larvae 
in the body of the insect vectors before 
dissection (O S Nelson) 

The list of contents will be found m the 
advertising section at the end of this number 
of the Chronicle 


International Standards for Drinking Water 
Geneva 1958 152 pages Price £1 

WCO or Sw fr 12— A1 o published in 
French 


That water intended for human consump 
tion must be free from chemical substances 



when combined with other preventive meas 
ures One such measure is human chemo 
therapy— a subject dealt with m an article 
by D M Blair who reviews the published 
work on the treatment of bilharaasis with 
lucanthone hydrochloride and in notes by 
W Alves and R J Pitchford who discuss 
the results of mass treatment with the same 
drug in Southern Rhodesia and in the Trans 
vaal respectively 

Another line of approach is put forward 
by J N Lanoix In an article on the relation 
between irrigation systems and the transmis 
Sion of bilharziasis he points out that the 
irrigation engineer can play an important 
part in checking the spread of the disease 
by designing irrigation structures m such a 
way as to avoid creating favourable habitats 
for the vector snails A further possibility 
— the control of vector snails by competition 
between resistant and susceptible strains — is 
suggested m a note by B Hubendick 

In the hnal article m this issue of the 
Bulletin D B McMullen & H W Harry 
outline the basic principles to be considered 
m bilharziasis control drawing attention 
to the desirability of placing m perspective 
the various aspects of the problem health 
education and sanitation human therapy 
and the role of the intermediate and reservoir 
hosts 

The list of contents will be found m the 
advertising section at the end of this number 
of the Chronicle 

CONLMUNICABLE DISEASES 

Bulletin of the World Health Organization 

1958 Volume 19 Number I (pages 1 222) 

This number of the Bulletin contains a 
collection of articles on a small group of 
communicable diseases yellow fever diar 
rhoeal disease in children malaria oncho 
ceraasis whooping cough smallpox tra 
choma streptococcal infections and brucci 
losis 

The Federation of Ethiopia and Entrea 
has common frontiers over a distance of 
3000 km with countnes where >eIIow fever 
,s endemic or enzootic Although no authen 
ticated case of yellow fever has ever been 


reported m the Federation serological exami 
nations have from time to time revealed the 
presence of antibodies m certain members 
of the population With the assistance of 
WHO a systematic epidemiological survey 
was earned out by the Government m eight 
provinces aimed at finding antibodies m 
the population and discovering possible 
insect vectors The results are reported by 
M A Chabaud & M Ovazza Although 
the majority of sera examined were negative 
a certain number of inhabitants in the 
province of Assab (Entrea) appear to have 
been in contact with the virus the last 
occasion having been some time between 1951 
and 1954 This province contains a zone of 
yellow fever endemicity and Cuhcidae pos 
sible vectors of yellow fever were found m 
most of the surveyed regions below 2000 
metres 

In the countries of the Americas one of 
the principal causes of death is the group of 
diseases responsible for diarrhoea m children 
L J Vcrhoestracte & Ruth R Puffer have 
studied the distribution of the relevant death 
rates and find that they are correlated with the 
standard of living especially with protein 
deficiency m the diet^ 

Chemotherapy has been recommended as 
an adjunct to residual spraying operations 
m malaria eradication campaigns In order 
to ensure that people have a regular intake 
of the drug m sufficient quantity its incorpo- 
ration in ordinary household salt has been 
suggested R G Coatney and co workers 
report that the administration of chloroquine 
and pyrimethamine salt mixtures to volun 
teers has given encouraging results * 
Southern Rhodesia is one of the countnes 
where it has been possible to abandon 
systematic insecticide spraying and to replace 
It by barrier ring spraying along certain 
frontiers To supplement this measure 
chloroquine was distributed to the popula 
lion in some ofthe peripheral areas W Ahrs 
discusses the results of sample surveys made 
in the country and the measures taken to 
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being of the consumer but they render the 
mater aesthetically undesirable for domestic 
use or cause trouble m the distnbution 
system The additional chemical substances 
that preside ancillary indication of pollution 
are also given Methods for the analysis of 
mater to detect these chemical constituents 
of mater are given m detail in an annex 
In Part 4 biological requirements relating 
to studies of water quality including their 
use ra the detection of pollution arc discussed 
in general Technical procedures are de 
senbed in an annex Part 5 on radiological 
requirements deals with the problem of 
pollution of water by radiological wastes 
and the standards of radio activity which 
may be tolerated m water intended for 
domestic use The important question of 
laboratory services m the control of water 
quality IS also discussed 


Manual Epidemohgicaf and I tial Slaiisiict 
fWJ Geneva 1958 699 pages Price 
£3 $1200 or Sw fr 36 — Bilingual 
edition (French and English) 

^Vortd Health Organization has just 
published its ei^th annual volume of vital 
and health statistics containing infonnation 


relating to the various countries of the world 
for the year 19S5 

This publication increases in size with 
each succeeding year and its scope is con 
tinually enlarge to permit a more thorough 
analysis of the various factors influencing 
public health. Thus the new report running 
to some 700 pages includes in addition 
to the subjects usually covered detailed 
specific death rates by sex and by age for 
malignant neoplasms classified by their prin 
cipat sites (lungs digestive organs breast 
and genital organs lymphatic and haemato* 
poietic tissues) It has been possible to give 
statistics of causes of death for several 
countries not previously included and the 
work also presents for the first time a typw 
of information hitherto unobtainable — 
namely the distribution of cases of commu 
nicable disease by sex and age 

The third part of the volume dealing wjth 
the numbers of health personnel with hospital 
esubhshments and with vaccination against 
certain communicable diseases is parti 
cularly instructive 

In short this report— to an even greater 
extent than its predecessors — enables the 
reader to form an idea of the variety of 
factors affecting health m different parts of 
the wotld 



and micro organisms in amounts which would 
provide a ha 2 ard to health is umversally 
accepted Supplies of drinking water should 
not only be safe and free from dangers to 
health but should also be as aesthetically 
attractive as possible Absence of turbidity 
colour and disagreeable or detectable tastes 
and odours is important m water supplies 
intended for domestic use The location 
construction operation and supervision of a 
water supply — its sources reservoirs treat 
ment and distribution — must exclude all 
potential sources of pollution and con 
taminatioQ 

Some countries have established standards 
of quality which are applicable to their 
respective areas and have developed a certain 
degree of uniformity in methods of water 
analysis and m the expression of the results 
Other countries however lack official or 


recognized standards of water quality and 
have no accredited procedures for the 
examination of water to assess its quality 
and safety During regional and international 
conferences sponsored by the World Health 
Organization the problems of standards 
of quality for a safe and acceptable water 
supply and of accredited or approved 
methods for the examination of water have 
been fully discussed by groups of expert 
hygienists and engineers Great improvement 
in water quality can be achieved throughout 
the world if various treatment processes are 
made easily comparable bj the adoption of 
umform methods for the examination of 
water and for the expression of the results 
Furthermore outbreaks of water borne dis 
ease could be avoided through stricter control 
by the responsible water supply and health 
authorities of the quality of water distributed 
for drinking purposes The World Health 
Organization has therefore published a study 
on the subject prepared m collaboration 
with Member Sutes and with the assistance 
of a number of experts m an effort to oiler 
technical guidance to health and sanitation 
administrations wishing to revise their regula 
tions on water quality control 
Although this new WHO 
be of assistance to operators of water 
supplies and others involved m the treatment 


and distribution of water it is intended 
primarily for the health authorities whose 
task It IS to ensure that the supplies of water 
which reach the public are safe and potable 
The standards with which it is concerned are 
the minimum standards of chemical and 


bacteriological quality required of public 
supplies of water for domestic us 
Conditions differ widely throughout the 
the world Some countries are fortunate in 
having an abundant supply of water from 
deep wells and underground springs w-hile 
others must make extensive use of rivers 
lakes and other sources of surface water It is 
felt however that the recommendations 
ntade in the WHO study should be apph 
cable whatever the original source of the water 
or Its treatment may be 

The four principal parts of the study 
deal with bacteriological chemical and 
physical biological and radiological require 
ments In Part 2 on bacteriological require 
ments consideration has been given 1° 1*’® 
choice of organisms that should be used as 
indicators of pollution to methods that it is 
suggested should be used for the detection 
of these organisms to standards of bacterio 
logical quality that might reasonably PC 
established Jor communal drinking v'atct 
supplies to the frequency with whien 
samples should be taken for bactcnologica 
examination and to the precautions that 
should be obserxed in the collection storW 
and transport of samples for bacteriological 
examination Details of the technical pro 
cedures and tables required for computation 
of most probable number values a 
included as annexes . 

In Part 3 on chemical and pny>ica 
requirements attention has been devoted 
primarily to the limits of concentration to 
certain toxic substances which may constuu 
an actual danger to health Consideration 
has also been given to the approximate 
critical concentrations at which other cw 
mical substances may affect the 
consumer Chemical substances which allwt 
the quality and acceptability of water na 
been listed in permissible and excessive 
concentrations These substances are n 
necessarily a menace to the physical wdi 
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PSYCHIATRY AND THE TREATMENT OF DELINQUENCY 


Dur jf ihf pait dee de the app oach to the t ratme t of crim nab 
andd I 41 e uhat nd go e g ad al ha g f leg las wella. 
m dealt I s iner as g mphas haste plaeedo therhabha 
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(As ewa thok d eeent cha e pnchai emeihodsa be g 
u ee f Ityoppl editt the / eoim tcfd I 9 rnfj Th aietebel w 
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In view of Denmark s advanced legal pro- 
visions for dealing with enme and delin 
qnency and us modem inslUuiions for the 
treatment of offenders it was fitting that the 
seminar on the psychiatnc treatment of 
criminals and delinquents organized by the 
WHO Regional Office for Europe should 
have been held in Copenhagen The seminar 
took place from 28 Apnl to 9 May 1958 and 
''as attended by representatives of 15 coun 
tnest They included 23 forensic psjchia 
tnsts 12 general psychiatnsts one child 
psychiatrist 6 psychologists 5 pnson direc 
tors 5 criminologists 3 social workers and 
one judge 

Social defence 

The attitude to the treatment of cnnunals 
and delinquents adopted throughout the 
discussions of the seminar was based on 
modem principles of social defence The 
traditional approach has been to wait until a 
crime has been commuted and then having 
caught the cnminal to mete out to him a 
Pumshment varying in seventy according to 
the gravity of the crime The punishment 
Satisfied the desire of the community for 
revenge and was also intended to act as a 
deterrent But m fact etpenence has shown 
that even seiere forms of pumshment may 
haic little deterrent value for certain types of 
cnmmal and that long sentences protect 

^ Aintru, B«] I m DramirV. F" Iwtd. France. FcUcral 
( Cermin tul N hcriui N m F I 4 
^ S U KAcdoo, USSR, vid V fMfavu. 


society mainly because they deny the offender 
the possibility of repeating his crimes during 
h)$ detention 

Modem social defence aims at givmg 
society the maumum protection both by 
seeking to eliminate the cause of enme and by 
giving the cnmmal appropriate treatment to 
prevent a repetition of his crimes To this 
end It 15 important that there should be 
adequate collaboration between jurists psy 
chiatnsts psychologists and members of 
related professions Several of the discussions 
of the seminar centred around the ways m 
which such collaboration can best be achieved 
Although the courts may call on expert 
opimoo m cases where there is doubt regard 
ing the prisoner s mental state the expert s 
advice IS frequently disregarded Decisions 
on the fate treatment and after-care likely 
to be most effective in restoring the cnmmal 
to scatty call for team work between the 
judge or tnbunal and those concerned with 
the medsco-psychological and scaal examma 
tion of the oflender pnor to his sentence 

The trial 

The concept of social defence does not 
imply the abolition of punishment nor that 
the judicial process should be dispensed with 
In fact It is considered essentia] that the 
individual should realize that he will have 
to account to justice for deeds that arc 
prohibited by law ItwasfeJt however that 
the procedure in courts of law should be 
carefully reviewed from the point of view of 



Its psychological effect The process of 
prosecution and defence of exaggeration and 
counter exaggeration is likely to leave the 
prisoner with the feeling that his conduct and 
his status as a person are not being con 
sidered realistically Indeed the court pro 
ceedmgs may actually have the effect of 
diminishing his sense of responsibility for 
what he has done or may make him feel that 
he IS so completely cast out by society that 
subsequent rehabilitation will be hopeless 
In the opinion of the seminar participants 
trials should be conducted in such a manner 
as to make it plain that the ultimate interest 
of the offender as well as that of the com 
munity is being considered The pnsoner 
should be made to feel that the process of 
rehabilitation has already begun 

Responsibility 

Much discussion was devoted to the subject 
of responsibility The approach to this 
question vanes in different countries some 
recognizing only totally responsible and 
totally irresponsible offenders others making 
provision for an intermediate group regarded 
as only partly responsible for their offences 
But all the participants agreed that there were 
certain mentally abnormal though legally 
responsible offenders needing special treat 
ment that rehabilitation methods were 
needed for all criminals and that psychiatry 
and psychology had a contribution to make to 
the treatment of normal offenders It was 
also recognized that a certain individual sense 
of responsibility is always present whether 
the offender is held to be legally responsible 
or not and even if he is mentally abnormal 
This IS extremely important from the psycho 
logical point of view the fullest possible 
development of the sense of responsibility 
being one of the principal aims in the treat 
ment of all criminals 


gical needs of the offender if it is short— less 
than a year for example— there is not really 
sufficient time for treatment if it is long 
maximum improvement may be attained 
before expiration of the sentence and further 
confinement may produce secondary difficul 
ties or a relapse Many examples were given 
of the harmfulness of short sentences the 
interruption of social life and the absence of 
constructive rehabilitation measures act 
against the best interests of the offender— 
and hence also of the community It was 
suggested that where short sentences are 
imposed a start should be made with treat 
ment and that means should be devised for 
continuing this after the prisoner s release 
In some countries the law permits the 
passing of anindeterminatesentence enablma 
the offender to be kept m detention until 
his improvement is judged to be sufficient to 
justify his readtnission to society The fact 
that his release depends upon his own efforts 
— upon his progress— means that he is 
placed m a challenging situation of the type he 
IS likely to meet m the outside world While 
recognizing this advantage the seminar was 
unable to reach any final conclusions regard 
mg the relative merits of determinate and 
indeterminate sentences since the le al 
systems vary so widely in different countries 
The possibility that junsts psychiatrists 
psychologists and sociologists should collabo 
rate as a sort of treatment tnbunal to 
decide the nature of the sentence and course 
of treatment was discussed at length but here 
again no definite conclusions could be 
reached ft was fell however that iri coun 
tries which do not provide for detailed 
investigations before the trial arrangements 
should be made to defer passing of a sentence 
after conviction until a thorough psychiatric 
examination of the offender has been made 
This IS particularly important where mental 
abnormality is suspected 


The sentence 

From the medical point of view the length 
of the sentence should depend upon the time 
required to complete the course of trea^ent 
rather than upon the gravity of the offenre 
The fixed sentence rarely suits the psychoio 


Treatment 

The type of treatment which can be given 
wiH naturally depend upon the nature of the 
institution in which the offender is confned 
the duration of his sentence and the staff 



available The members of the seminar ex 
pressed the view that in special institutions 
where active treatment is given for mentally 
disturbed delinquents there should be one 
psychiatrist or psycboloinst for every 10 lo 
30 patients and the ratio of total staff lo 
inmates should be higher than 1 2 In 
practically every country however there is a 
shortage of staff for the psjchialnc treatment 
ofcnroinals It was suggested that wherethe 
number of properly trained forensic psjchia 
tnsts experienced in the psjchotherapieutic 
method IS grossly insufficient it would be 
more profitable to use them as consultants to 
the administrators of penal establishments 
At the same time it was pointed out that 
however well trained a psychiatrist may be 
and whatever qualities of leadership he may 
possess he is only one member of the 
therapeutic team working together with the 
psychologist the social worker the educator 
and other memben of the staff It is im 
portant that the criminal himself should also 
be actively involved as a member of the 
therapeutic team Tarticular reference was 
made to the use of non medical ps)cholOj,ists 
not only for screening selection and voca 
tional guidance but also in many fields of 
research m staff training and in personnel 
management 

The treatment of delinquents and criminals 
can take place either in penal institu ions in 
special institutions for abnormal offenders 
in mental hospitals or at liberty Wherever 
possible treatment at Lb rty with the 
offenders attending as out patients at psychia 
tnc clinics is the method of choice AlihoUoh 
the proportion of off nders who feel a real 
need for treatment on their own account is 
quite small many more will co operate if 
given a imle persuasion and encourazem nL 
Treatment at Lb rty offers the advantaire 
that the offender is not cut off from th out 
side world his rehabilitation and integration 
into society are thus greatly facilitated. At 
the sam tim this m thod pros id*8 oppor 
tunities for investigating the offend r s ham 
background and carrying out acuve so lal 
case work with his family with a view to 
eliminating unfavourable fa tors in his 
cnvuonm nU Naturally treatm nt at Lb rty 


cannot be applied to dangerous criminals 
but a well-developed probation service can 
do much to reduce the nsk of the patient s 
continuing to commit senous offences without 
action being taken 

Effecuve psychotherapy can be earned out 
IQ ordinary penal institutions though there 
are a number of disadvantages The pnson 
sentence is often felt to be a treatment or 
punishment exonerating the offender from 
the need for further action and it is difficult to 
secure co-operation The disadvantages of 
the fixed sentence have already been men 
tioned Moreover unpnsonment itself may 
tend to produce character disturbances and 
much work remains to be done on the 
possible traumatic effects of repeated im 
pnsonment. The seminar also discussed the 
potential opposition between punitive meas- 
ures and psychotherapeutic measures when 
applied side by side m the same mstitutioo. 
Some participanu pointed out that stnet 
security measures could form an obstacle to 
treatment and could have the effect of makiog 
the staff neglect the treatment side of their 
functions 

Many of the difficulties uherent m treat 
ment in prisons and other institutions can be 
overcome by practising intensive group 
therapy along psychoanalytical lines The 
value of psychoanalysis was generally re 
cognized by the participants at the seminar 
but in Its original forms it was thou'^ht to be 
too time-consuming for w ide application On 
the other hand it has provided a sound basis 
for many of the shorter procedures of 
psychotherapy and its use as a research tool 
should not be underestimated It was 
emphasized that group m thods of treatment 
must include the possibility of intensive and 
deep-going procedures Group th rapy pro- 
vid s a small community m which the 
patient s adjustm nt can be tested out in real 
situations Ontheoth rhand unless it can be 
extended to all th m mb rs of the institution 
it do s not wholly overcom th tensions 
created by smiling out certain m mb rs for 
spmiai treatm nt This line of reasoning lead 
to the conclusion that it would b- preferable 
to establish spmial institutions for treatment 
by such m thods 


Its psychological effect The process of 
prosecution and defence of exaggeration and 
counter exaggeration is likely to leave the 
prisoner with the feeling that his conduct and 
his status as a person are not being con 
sidered realistically Indeed the court pro 
ceedings may actually have the effect of 
diminishing his sense of responsibility for 
what he has done or may make him feel that 
he IS so completely cast out by society that 
subsequent rehabilitation will be hopeless 
In the opinion of the seminar participants 
tnals should be conducted in such a manner 
as to make it plain that the ultimate interest 
of the offender as well as that of the com 
munity is being considered The prisoner 
should be made to feel that the process of 
rehabilitation has already begun 

Jlcsponsibihty 

Much discussion was devoted to the subject 
of responsibility The approach to this 
question varies in different counincs some 
recognizing only totally responsible and 
totally irresponsible offenders others making 
provision for an intermediate group regarded 
as only partly responsible for their offences 
But all the participants agreed that there were 
certain mentally abnormal though legally 
responsible offenders needing special treat 
ment that rehabilitation methods were 
needed for ah criminals and (hat psychiatry 
and psychology had a contribution to make to 
the treatment of normal offenders It was 
also recognized that a certain individual sense 
of responsibility is always present whether 
the offender is held to be legally responsible 
or not and even if he is mentally abnormal 
This is extremely important from the psycho 
logical point of view the fullest possible 
development of the sense of responsibility 
being one of the principal aims in the treat 
ment of all criminals 


gical needs of the offender if it is short— less 
than a year for example— there is not really 
sufficient time for treatment if it is Ion 
maximum improvement may be attained 
before expiration of the sentence and funher 
confinement may produce secondary difficul 
ties or a relapse Many examples were given 
of the harmfulness of short sentences the 
interruption of social life and the absence of 
constructive rehabilitation measures act 
against the best interests of the offender— 
and hence also of the community It was 
suggested that where short sentences are 
imposed a start should be made with treat 
ment and that means should be devised for 
continuing this after the prisoner s release 
In some countries the law permits the 
passing of anindeterminatescntence enabling 
the offender to be kept m detention until 
his improvement is judged to be sufficient to 
justify his readmission to society The fact 
that release depends upon his own efforts 
—upon his progress— means that he is 
placed in a challenging situation of the type he 
IS likely to meet in the outside world While 
recognizing this advantage the seminar was 
unable to reach any final conclusions regard 
ing the relative merits of determinate and 
indeterminate sentences since the lecal 
systems vary so widely in different countries 
The possibility that jurists psychiatrists 
psychologists and sociologists should collabo 
rate as a sort of treatment tribunal to 
decide the nature of the sentence and course 
of treatment was discussed at length but here 
again no definite conclusions could be 
reached It was felt however that in coun 
tries which do not provide for detailed 
investigations before the trial arrangements 
should be made to defer passing of a sentence 
after conviction until a thorough psychiatnc 
examination of the offender has been made 
This IS particularly important where mental 
abnormality is suspected 


rhe sentence 

From the medical point of view the length 
)f the sentence should depend upon the time 
■equired to complete the course of treatment 
■ather than upon the gravity of the offence 
Che fixed sentence rarely suits the psycholo 


Treatment 

TTie type of treatment which can be given 
will naturally depend upon the nature of the 
institution in which the offender is confned 
the duration of his sentence and the staff 



remaining 7 haMug been transferred to menial 
hospitals Of those paroled 18 (12 7 /) ha\c 
relapsed but only 5 (3 5 /) have committed 
new sex crimes On the other hand of sex 
cnminals detained at Hersiedsester who had 
not been recommended for castration or who 
had refused operation 50 / had relapsed 
and two thirds of these had aeain committed 
sex offences The seminar considered it 
difficult to assess the significance of these 
fieures however Many of the participants 
were reluctant to recommend such a mutilat 
mg and irreversible procedure and others 
believed that castration had no place in the 
tr atment of criminals An alternaiive 
method of reducing sexual activity is the 
administration of ocstrogens Althou h not 
satisfactory m all cases it was felt that it 
could be a useful adjunct to treatment h was 
also sugwsted that more research cnieht be 
devoted to finding other compounds anta 
gonistic to the male sex hormones but free 
from the undesirable side effects of ©estro- 
gens 


Role of the prison medical officer 

TTie pnmary concern of the prison medical 
officer is the ultimate rehabilitation of the 
pnsoner and he will therefore need to work 
in close collaboration both with the prison 
administration and with those who are more 
ffirectly concerned with afterore He must 
^ a good general practitioner with an 
interest m psychotherapy — in fact to some 
extent a forensic psychiatrist He must make 
tegular examinations of the prisoners and 
arrance for the treatment of any reactive 
psychiatric disorders and he may be called 
*'Pon to make reports to the courts to 
advise about sentences and to recommend 
the placement of convicted pnsonen An 
iniportani aspect of his w ork is the creation of 
me ncht social and psychological climate in 
me prison The pnsoners must recognize that 
IS interested m their welfare and the 
administration will need advice on such 
Rucsiions as piison regime prison diet and 
p neral regulations Some of the seminar 
Participatits were of the opinion that the 
Pnson medical ofiicer should undergo con 


stdcrabic training in psychiatry while others 
thought this less important and stressed his 
role as a general practitioner There was a 
sucgestion that pnson medical work should 
be made a specialty in its own nght 


The forensic psychiatrist 
The seminar considered that general psy 
chiatnsts too often lack training in forensic 
psychiatry It was recommended that the 
post graduate training of every psychiatnsi 
should include expenence in handhng and 
treating delinquents Stress was laid on the 
need to develop forensic psychiatry as an 
independent specialty It was recommended 
that university departments of forensic 
psychiatry should be set up preferably 
within the medical faculty the course to 
include systematic training in individual and 
group psychotherapy and expenenee with all 
types of delinquents juvenile and adult 
Such departments could also provide addi 
tiona! training for general psychiatnsts and 
could organize courses for lawyers jurists 
social workers and psychologists 


Conclusion 

From the general trend of the discussions 
It was cleat that psychiatnsts feel they have 
an important contribution to make to the 
treatment of cnminals and delinquents 
As in other fields of mental health many 
cnmmal deviations from “ normal ” be 
haviouf appear to be due to a maldevelo|>. 
ment or breakdown of inter personal rela 
tions The courts should therefore have 
expert advice on the piersonahty of the 
delinquent in order to enable them to decide 
on the most appropriate “treatment” 
whether punitive medical social or re 
educative or any combination of these 
In order to arnve at his conclusions the 
psychiatnst must have access to all the 
information available but there was a general 
feebng that he should be protected from Jh- 
nccesxiiy of revealing confidential informa 
lion to the courts The existence of legal 
distinctions between different classes of 
Cnmnah—for instance between psychopaths 
and habitual offenders or between respon 



Special institutions 


It was recommended that institutions 
devoted specifically to the psychiatric treat 
merit of criminals should be small and well 
staffed It was not considered important 
whether they fall under the general penal 
administration or under the mental health 
services so long as they maintain close 
contact with the latter Interesting accounts 
of experience in two such institutions — the 
Dr H van der Hoeven Clinic in the Nether 
lands and the Heretedvester Prison for 
Psychopaths in Denmark— were presented 
to the seminar Important features of these 
institutions are that they have been developed 
in association with laws that permit the in 
definite detention of the offender and that an 
efficient system of after care ensures legal 
control and a continuation of Ireafment after 
the patient has been discharged 
The van der Hoeven Clinic has accom 
modation for about 100 delinquents and no 
patient is admitted under the age of IS 
Individual and group psychotherapy are 
given but otherwise the patients are encour 
aged to lead as normal a life as possible and 
are given a large measure of responsibility 
Regulations for the smooth running of the 
clinic and the daily programme of activities 
are drawn up bj a Patient s Committee on 
which the various patients serve in turn 
There is also a Supervisory Committee which 
investigates misdemeanours At first the 
members of this committee were inclined to 
impose severe punishments but they were 
soon persuaded that the more constructive 
approach was to hear the offender s side of 
the story to try to discover the reasons for 
his behaviour and to help him find a way to 
repair as far as possible the damage done 
The committee has since done a great deal of 


ties that confront the staff The various pro- 
grammes organized by the committees— 
including sports and other spare time pursuits 
— stimulate healthy and constructive activity 
the whole aim of the treatment being to 
bring out potentialities in the patient and to 
restore his self-confidence 
The Herstedvester institution has adopted 
an approach that has been termed dynamic 
growth therapy because it is aimed at 
starting a process of growth or development 
that will enable the patient to overcome his 
need for dependence The method is based 
on both group and individual psychotherap) 
Affectively charged moments arising out of 
disciplinary conflicts provide an opportunity 
to involve the patient in a discussion of the 
deeper connexiom. between his present situa 
tion and earlier situations of a similar typ 
It has been found that an intimate knoivW^e 
of the case history is of great value in enablm® 
the therapist to provoke the required re 
sponses on the part of the patient In fact the 
method of anamnestic analysis can itself 
be used to produce affective moments” 
Through helping the patient to understand 
some of his own strains and tensions the 
attempt IS made to replace the self devalua 
tion characteristic of the chronic criminal by a 
more optimistic outlook and to arouse a 
desire for treatment As the treatment 
begins to take effect more of the patients 
energies become available for work and 
spare time activities and group therapy « 
introduced Gradually a new pattern of 
reactions to typical situations is built up but 
It IS important that continuity of treatment 
should be preserved after the patient leaves 
the institution Usually contact is maintained 
for at least three years and sometimes for 
much longer 


useful work and has won such respect that it 
IS frequently consulted by patients who have 
done nothing wrong but are simply in distress 
There are also a number of subsidiary com 
mittees one of which is responsible for 
handling the financial affairs of the patients 
Through serving on these committees the 
patients gam an insight into adrmnistraUve 
methods and leam to appreciate the difiicul 


Castration and allied procedures 

Relatively few countries in Europe pernwl 
the castration of chronic male offenders so 
that experience was insufficient for definite 
conclusions to be reached At Herstedvester 
the operation has been performed on 149 sex 
criminals during the last 25 years and 142 of 
these have been released on parole the 


SS3 



dnie assays atid ^anous biochetmcal studies 
The laboratory must be in a position to 
examine specimens for parasites and to 
identify sectors and insect pests Physiolo 
gical examinations may be required parti 
cularly m connexion ssith studies on the 
influence of different types of occupation 
sports and noxious factors on health In 
recent years biophysics has become impor 
tant for tracing radio activity and the control 
of microclimates Finally a function that 
has also been growing rapidly m imponancc 
IS the study of epidemiotoocal methods and 
their application in communicable and 
other diseases In all these fields active 
research should be going on within the 
laboratory semce 

Staffing requirements 

The Advisory Group devoted considerable 
discussion to the question of the qualifica 
tions and training of scientific staff and 
awiliary personnel for pubbc health labora 
tones Whereas the director of a central 
laboratory should hold a medical qualifica 
tion and have a good knoV'Iedge and clinical 
ctpenence of the diseases connected with the 
work of the service the heads of the vanous 
specialued departments working under him 
can be vetennanans pharmacists or science 
graduates with special training m their own 
fields Each regional laboratory should 
preferably be in the charge of a microbiologist 
With a medical qualification Working under 
bun Will be medical or science graduates 
who have received post graduate training 
m bactenology or other specialties with 
which the laboratory is concerned They 
need not be so highly trained as the experts 

the central laboratory but will be expected 
to cover a wider field Training should be 
conducted at a well-established public health 
laboratory with experienced senior staff 
and during the whole penod of training the 
junior staff should be encouraged to do 
tesearch independently or as members of a 
team 

The Group stressed the need to arrange 
wminars and similar meetings for the senior 
technical staff of the various public health 


laboratories within any country It is also 
important for the directon of the central 
laboratones in the different countries to 
meet together from time to time The fint 
such meeting was held in August of this 
year in Stockholm on the occasion of the 
International Congress for Microbiology 
(see paee 337) 

The training of laboratory techniaans is 
one of the most important tasks of a public 
health laboratory service as the reliability 
of the work of a laboratory depends to a 
great extent upon having competent techni 
cians to do the bcnchwork Some countries 
have had whole or part time schools for 
technicians for a number of years They 
offer a two- to five year course and pupils 
who pass the final cxammation receive a 
certificate The practical traimng may be 
done at the central public health laboratory 
or at a university department Some coun 
tries have no schools for technicians and m 
these cases training is given wholly at the 
public health laboratory 

The Croup also discussed the ways to 
which the staffs of pubhc health laboratory 
services could be pven epportuniltes for 
study abroad These included exchange 
schemes between individual laboratonA 
post graduate courses in vanous aspects of 
public health laboratory work and individual 
WHO fellowships It was suggested that the 
European Office might study the possibility 
of encouraging countries to set aside at the 
central laboratory a sum of money for the 
salancs of one or two visiting workers 

iDtcmational collaboration 

The structure of the public health labora 
tory service will vary with the needs of the 
individual country In some countries there 
will be only a sioele central laboratory 
service in others a system of regional 
laboratories and the demands made upon 
the service will also vary according to the 
amount of work that can be underUken in 
thchospitallaboratoncs Ingeneral however 
each country will build up a complete 
diagnostic service and the Advisory Group 
did not foresee that there would be much 



sible and irresponsible o/Tenders— may have 
little meaning for the psychiatrist A certain 
proportion of pnsoners regarded as fully 
responsible will always be in need of psychia 


trie treatment and even in the case of 
those sentenced to primarily correctional and 
pedagogic treatment the psychiatnst can 
play a useful consultant role 


PUBLIC HEALTH LABORATORY SERVICES 


The demand for public health laboratories 
first arose in the second half of the last 
century after it had been demonstrated that 
water milk and food w ere capable of spreading 
disease and were frequently responsible for 
epidemics Indeed it was through epide 
miological studies that attention was first 
drawn to the potential dangers of conta 
minated water and food supplies With 
the growth of bacteriology it became possible 
to devise tests of purity and also to pave 
the way for routine laboratory diagnosis 
As new methods have been developed the 
functions of the public health laboratories 
have been continuously enlarged and today 
they form an indispensable part of any 
public health service 

For several years WHO has been providing 
assistance to governments in developing 
their public health laboratory services and 
in 1956 an Expert Committee on Health 
Laboratory Methods was called together 
to discqss the problems involved parti 
cularly in countries just starting their fabora 
tory work and in need of expert advice * 
In the European Region every country has a 
more or less well developed public health 
laboratory service but the rapid advances 
of the last few years have greatly increased 
the need for international collaboration and 
CO ordination With this in mmd the 
Regional Office for Europe last year convened 
a meeting of experts to consider the essential 
services that should be provided by a public 
health laboratory and to advise on practical 
measures that might be taken to improve 
these services within the Region The 
Advisory Group met at the Soviet Academy 
of Medical Sciences m Moscow and the 


participants included experts from Denmark 
the Netherlands Poland Portugal Sweden 
the United Kingdom and the USSR as well 
as representatives of WHO 


Functions of a public health laboratory semce 

In the past public health laboratories 
have been concerned almost entirely with 
the diagnosis prevention and control of 
infectious diseases and these are likely to 
remain their most important functions for 
some years to come But the pattern of 
disease is changing rapidly and the mam 

killers are now cancer and cardiovascular 
disease Radio active contamination of the 
soil and of food and water is a dramatic 
example of a new threat to the health of the 
community while air pollution is a danger 
that has been causing increasing concern 
for some years The public health labora 
tones must be ready to undertake research 
on these problems and to develop new 
methods of control They also have their 
part to play in studies of school and occupa 
tional hygiene and in elucidating the causes 
of mental ill health 

The baste activities of a public health 
laboratory embrace a wide range of disci 
plines From the first the microbiological 
and chemical control of food dnnkfnp 
water sewage and air has been one of the 
mam functions Today the microbiolocist 
must also be able to undertake identification 
of bacteria viruses and fungi as well as the 
preparation of vaccines sera and antigens 
for prophylactic therapeutic and diacnostic 
purposes and the chemist may be called 
upon to make toxicological examinations 
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and may al o handle ihe notification of 
infectious diseases Close co-operation with 
the executive health service is essential at 
all levels To deal with these problems some 
countnes have appointed a special State 
medical officer cither attached to the Public 
Health Board or as head of the department 
of epidemiology m the central public health 
laboratory In the words of the first report 
of the WHO Expert Committee on Health 
Laboratory Methods “ Epidemiology pro- 
vided the onginal stimulus for the creation 
of public health laboratones and it is cpide 
raiolog) which in its turn is providing the 
laboratories with one of the chief means by 
fthich to assess the prevalence of disease and 
to bnng It under control * 


As a follow up to the Moscow meeting 
of the Advisory Group on Public Health 
Laboratory Services a two day meeting was 
held m Stockholm at the beginning of 
August 1958 to discuss the collaboration of 
public health laboratones in Europe The 
tnembers of this second Advisory Group 
included experts from Austna Czechoslova 
kia Denmark Finland France Greece the 
Netherlands Poland Portugal Spam Swe 
den Switzerland Turkey the United King 
dom and the USSR as well as two repre 
sentatives of WHO headquarters 

Pnor to the meeting a questionnaire had 
been sent to Member States by the Regional 
Office and an investigation had been made 
into the need for an exchange scheme to 
provide diagnostic antigens to certain labo 
ratones as suggested by the first Advisory 
Group 

In the questionnaire each Member State 
*as asked to supply inter aha a list of the 
most prominent public health laboratones 
in the country ^er discussing the vanous 
replies the Advisory Group agreed that in 
fw two lists were required — one containing 
the names of laboratones nominated by the 
80'emments to make official contacts with 
the Regional Office the other listing all the 
mam public health laboratones with in 
formation on their special activities such as 
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blood grouping serology and reference work 
for other laboratories Some countnes might 
wish to nominate only one laboratory for 
the first list others might nominate a separate 
laboratory for each of the mam fields of 
public health activity 

With reference to the exchange scheme for 
diagnostic reagents it was considered that 
the most important antigens were those 
prepared from the viruses of psittacosis 
Q fever and tick borne encephalitis the 
preparation of which entails certain nsks and 
should only be earned out by trained per 
sonnel in well-equipped laboratones At 
least one laboratory had been found which 
was willing to supply large quantities of each 
of these antigens With regard to payment 
it was pointed out that only WHO Head 
quarters and not the Regional Office could 
provide grants for the preparation of antigens 
and It was unanimously agreed that in 
genera! countnes should be prepared to pay 
for their requirements at an economic rate 
and make their own arrangements for sup- 
plies Countnes which found it impossible 
(o obtain reagents should make specific 
requests to the Repooal Office for assist 
ance— for instance the provision of fellow 
ships for the study of production methods 
Apart from the three antigens mentioned 
above most antigens in common use for 
laboratory diagnosis are prepared with com 
parative ease and safety Several laboratones 
are probably m a position to supply small 
quantities of these and it was suggested that 
the present free exchanges on a personal 
basis should continue The Regional Office 
was asked to prepare a hst of laboratones 
willing to provide laboratory reagents with 
the conditions under which supplies would 
be made 

Other topics discussed by the Advisory 
Group included the training of personnel for 
work m public health laboratones It was 
agreed that it would be useful if the Regional 
Office would obtain from Member States 
informauon on the post graduate training 
facihties available in each country and cir 
culate It to all Member States Itwasrecom 
mended that the WHO fellowships scheme 
should be extended where necessary and the 



need for direct collaboration between difler 
ent countries m the diagnostic field except 
where methods of examination not yet 
introduced in one country were already 
available in a neighbouring country An 
example of another type of collaboration is 
the procedure adopted in venereal disease 
serology whereby a number of sera were 
exchanged among different countries and 
examined by various methods Companson 
of the results enabled the methods to be 
standardized and provided information on 
practical aspects of the techniques used jn 
different countries Attention was also drawn 
to the international reference laboratones 
such as the Escherichia Centre m Copen 
hagen and the World Influenza Centre in 
London which undertake the typing and 
checking of uncommon bacteria or viruses 
and It was recommended that all European 
countries should take an active part in the 
use ofth se faciliti s 

Another suggestion made by the Group 
w'as that a few large laboratones with special 
experience should be asked to undertake the 
centralized production of diagnostic antigens 
and sera and the supply of type strains 
This would ensure uniformity and compara 
bility of lest results performed by laboratones 


laboratory research and epidemiological in 
vestigations and to a lesser extent for the 
diagnosis of cases in hospital 
Many countries also expenence difficulties 
m obtaining chemicals media apparatus and 
scientific hterature from abroad owing to a 
shortage of foreign currency It was sug 
gested that this situation might be improved 
by means of a European clearance sjstem 
or that WHO might give financial aid ihroueh 
country programmes The exchange and 
distribution of publications among the Euro- 
pean public health laboratories should be 
encouraged Here the European Office could 
help by distributing lists of the most impor 
tant journals on public health laboratory 
methods The Office could also act as a 
clearinghouse for the exchange of annual 
reports between countries These reports 
sometimes contain minor unpublished tech 
meal information which could be of value to 
other laboratories 

In general iniernalional collaboration 
be channelled through the central laboratory 
or group of laboratories In countries where 
no central service exists some other body 
should be appointed to mamtam international 
contacts 


m different countries and overcome the 
difficulty still experienced by some laborato 
ries in obtaining diagnostic reagents or 
strains of infectious agents It was thought 
that each manufacturer could supply a 
group of countries In some cases one 
laboratory might be able to produce a certain 
antigen or serum for the whole of Europe 
in others world wide collaboration would be 
needed 


The Advisory Group suggested that the 
Regional Office for Europe could give 
valuable help by providing reagents and 
strains free of charge to countries unable 


to pay for them Rare or dangerous reagents 
would be supplied only at the direct request 
of the central laboratory of the country 
requiring them and countries would be 
expected to tram their own staff to produce 
the reagents they use most frequently if 
necessary with WHO assistance The reagents 
would be supplied primarily for use m 


Future trends 

The WHO international reference labo 
ratones of which mention has already been 
made at present cover only a fairly restricted 
number of infectious diseases It was sug 
gested that similar centres should be set up 
to follow developments m other fields of 
public health work such as occupational 
hygiene and to assist in the development of 
better methods of study and control This 
suggestion is in line with the broadening 
activities of the public health laboratories 
and particularly with the increasingly unpor 
tant role that they are playing m epidemio- 
logical studies In many countries the central 
public health laboratory has a special depart 
ment of epidemiology possibly with a mobile 
field unit at its disposal This department 
arranges epidemiological surveys assists in 
investigating epidemics that have spread 
beyond the territory of a single authority 
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proMded dunng the last 2 or 3 >e3rs which 
are desoted mainly to clinical work In 
the southern and central European countries 
this instruction usually takes the form of 
lectures with patient-demonstrations m the 
more northerly parts of Europe it often 
consists of a few months clerkship * dunng 
which some lectures are given 
In general the clerkship system appears 
to be more satisfactory than the lecture 
system It is however unsuited to countnes 
where students are many and teachers are 
few A clerkship in paediatncs was found to 
be compulsory or customary for medical stu 
dents in Finland the Netherlands Norway 
Sweden and the United Kingdom This 
type of training is taken by a minoniy of 
students m Beleium Germany and Switzer 
land and is about to be introduced tn 
France Spam and Portugal 
A third system little practiced m Europe 
combines features of both the others This 
IS the system of group discussion whereby 
students are taught in small groups and take 
an active part m discussing and dealing with 
the problems that anse in the course of 
their hospital work An approach to this 
system is found in France where students 
are taught in groups during the penod of 
clinical training though instruction is mainly 
m the form of lectures with patient demon 
strations and the groups are quite larec 

Specialized post graduate training 

The number of graduates training as 
paediatncians vanes greatly from country 
to country In northern Europe there arc 
only a few post graduate students at each 
centre at the averace southern European 
centre there are between 30 and 50 One 
reason for this is that m for csample the 
United Kingdom there is little scope for 
the paediatnc specialist except as a hospital 
consultant and the number of such posts 
IS limited On the other hand in Italy where 
the undergraduate medical course is mainly 
theoretical the private practitioner with 



in service training in a specialized branch is 
at an advantage 

The duration of post graduate paediatnc 
training ranges from between 7 and 10 years 
in the United Kingdom to 2 years in Italy 
The avcrace for Europe is between 3 and 
4 years Full time training is usual in the 
northern and central European countries 
and part time training in the others 

The type of basic training given to future 
paediatnaans vanes little from country to 
country since it usually consists of work 
with both in and out patients at university 
hospitals all of which employ the same 
internationally accepted methods of treat 
ment and examination However in many 
cases the range of instruction should be 
extended to include for example practical 
experience of laboratory and \ ray work 
Too much stress is usually laid on clinical 
paediatrics and not enough on the broader 
aspects of child care co-operation with 
child guidance and child p ychiatry services 
being particularly undeveloped While op- 
portunities for paediatnc research are given 
m a number of centres the over all picture 
in this respect is far from satisfactory 
Another shortcoming is that facilities for 
training m paediatnc surgery m work with 
newborn and premature children and m the 
care of communicable-disease cases are 
often not available in or near the teaching 
centres 

On qualification the paediatnaan is 
faced with three possibilities a hospital 
position pnvate practice and work as a 
child health officer In general the first 
choice IS pnvate practice except in the 
Netherlands the Scandinavian countnes 
and the United Kingdom where hospital 
positions are the rule In many countnes 
paediatnaans combine child health work 
with their other activities but there is often 
a tendency— eg m Germany and the 
United Kincdom— to treat paediatncs and 
child health work as two distinct branches 
to the disadvantace of both. 

Other post-graduate training 

Post graduate paediatnc courses for general 
pracliiiooers and refresher courses for qua 



direct exchange of laboratory workers be 
tween Member States encouraged A further 
recommendation was that the Regional Office 
should cohect from the national public health 
laboratory services lists of the most important 


periodicals in which their findings are pub- 
lished and lists of the titles of papers pubbshed 
by members of the services These lists 
should be circulated to the various labo 
ratones 


TEACHING OF PAEDIATRICS IN EUROPE 


It IS some 60 years since the teaching of paediatrics as a separate 
branch of medicine began in Europe Since then its importance has 
greatly increased though not to the same extent as m certain other parts 
of the ytorld nhere it is noy, a major subject on the medical curriculum 
on the same letel as internal medicine \foreo\er there are md 
\anations in the range and quality of instruclion gnen at the different 
paediatric centres HHO accordingly imited the Executne Board of 
the International Paediaine Association to co-operate in a study of 
paediatric leaching in Europe This joint study has recently pub- 
lished and us mam findings are summon ed beloh * 


The Study is based on replies to a ques 
tionnaire sent out by WHO and the Inter 
national Paediatric Association (IPA) and 
on data collected at paediatric teaching 
centres by a WHO consultant Professor 
G M H Veeneklaas Director of the 
Department of Paediatrics University Hospi 
tal Leiden the Netherlands The text of 
the study was discussed by representatives 
of WHO IPA and the countries which 
provided data and was revised by a com 
mittee appointed by them 
It is estimated that there are some 160 pae 
diatric teaching centres in Europe As 
funds for the study were limited it was 
decided that visits by the WHO consultant 
should be confined to between two and four 
representative centres in each of the countries 
covered and that he should spend an average 
of one day at each centre The visits were 
made during 1955 and 1956 and covered 
68 paediatric teaching centres in the following 
18 countries Austria Belgium Denmark 
Finland France Germany Greece Ireland 
Italy the Netherlands Norway Portugal 
Spam Sweden Switzerland Turkey the 
United Kingdom and Yugoslavia The 


Vee kl 5 a M H (1957) PJJ Ic ^ 11 IE, 
‘ F r ew of p d tn te h g n ‘h Aroenc 
Ch 0 fVtdUllhOg 195g 12 195 


WHO consultant discussed the contents of 
the WHO/IPA questionnaire with the heads 
of the centres visited and saw the teaching 
hospitals 

of centre 

Paediatric teaching centres m Europe 
are of three mam types (o) attached to an 
independent children s hospital (b) attached 
to a general teaching hospital and (c) housed 
in a separate building belonging to a group 
of teaching hospitals 

In the independent cluldren s hospital 
there is an ever present awareness of the 
needs of the child as such and this creates 
the most favourable atmosphere for pae 
diatnc traimng In the paediatric department 
of a general hospital this advantage is lost 
but contact with other branches of medicine 
IS closer The third type of centre which 
IS by far the most common tends to take 
after the first or the second type depending 
chiefly on its distance from the other teachine 
hospitals 

Undergraduate framing in paediatrics 

Undergraduate medical courses m the 
countries surveyed vary m length from 6 to 
8 years Paediatric instruction is generally 
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DENTAL HEALTH SERVICES FOR CHILDREN 
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PrtTaJeiice surreys and penodic inspection 


As a prelininaiy to planning a dental health 
programme for children a survey should be 
earned out to determine the prevalence of 
dental disease among children of vanous 
asc groups in the area where the programme 
IS to operate This v-ill permit an estimate of 
the number of penonnel required and the 
approximate cost The Study Group re 
commended that the formula DMF(T) 
number of decayed missing and filled perma 
Bent teeth— be used in recording data For 
deciduous teeth the formula “def’"— 
dec3>ed filled or indicated for extraction — 
can be used 

In the course of the programme there 
should be an inspection at least once a year — 
ideally every six months — to determine the 
increment of dental disease m the group 
onginally examined A record should be 
I-cpt of the age and sex of each child the 
clinical condition of the teeih and supporting 
hssues the orthodontic condition and treat 
ment given The Group considered that a 
uniform system of individual record cards 



along these lines should be adopted inter 
nationally 

One reason for the present lack of uni 
formity in data on dental disease is that there 
IS no generally recognized definition of dental 
canes The Group suggested the following 
** Dental canes may be defined as a defect in 
the tooth surface that can be clinically 
diagnosed by the use of a sharp probe and a 
mouth mirror and which exists in the enamel 
or in the enamel and dentine ” 

Type and scope of semces 

Vanous methods of providing dental care 
for children have been adopted m urban 
areas In some cases large central cLnics 
provide special treatment as well as routine 
dental care Elsewhere central clinics may 
be reserved for special treatment routine care 
being given at small clinics on school pre 
mises or at health centres 

The provision of dental care for children 
m rural areas is a much more difficult matter 
The Group considered that the best solution 
to this problem is to have fixed or mobile 
dimes m or near school buildings Both in 
urban and rural areas the services of the 
private dental pracUlioner are always valu 
able and in some cases indispensable For 
any new procramme however the clinic 
system should be adopted 

In cQuntncs with a sufficient number of 
dentists and adequate financial resources 
dental health services for children should aim 
at providing — in addition to complete normal 
dental care— special care for the handicapped 


Iified paediatricians are almost unknown in 
Europe One centre in the United Kingdom 
and two in Yugoslavia however provide 
regular 3 month post graduate courses in 
paediatrics comprising lectures discussions 
and practical work in hospital wards and 
out patient departments In both countries 
the courses are taken by general practitioners 
child health oiTicers and qualified paedia 
tncians 


Teachers 

While It IS desirable that the teaching of 
paediatrics should be a full time job the 
professor of paediatrics in Europe usually 
has so many commitments — e g organiza 
tion administration research— that it is 
impossible for him to concentrate on teaching 
This difficulty may be overcome by providing 
each full time professor of paediatrics with 
a sufficient number of qualified staff members 
to lake over the administrative side of his 
VrOrk A start has already been made m 
this direction notably in the United 
Kingdom 

Assistance with the actual teaching is 
also necessary and this can be provided m 
various ways In France for example part 
time teaching assistants give bedside lectures 
in the mornings and do pnvate work in the 
afternoons in Germany full time assistants 


teach both undergraduates and trainee j 
diatncuns 

Paediatric nursei» 

Most European countries provide train 
m child nursing and in many of tl 
special paediatric courses are available 
qualified nurses The paediatnc centres 
northern and central Europe are gener 
well staffed but the shortage of paedia 
nurses m southern Europe is somctii 
acute It was observed that in a numbei 
paediatnc centres the work of the nui 
does not receive due recognition and t 
CO operation between nurses and doct 
could be improved 

Conclusions 

An analysis of the data collected on ' 
equipment staff and facilities of the 68 o 
tres covered by the study showed that 
least half of them are inadequate for tfi 
purpose Many of their shortcomings i 
due to social economic and hisloncal facte 
and cannot be easily or quickly remedy 
Others however are dependent on l 
selection and training of personnel and thi 
should be dealt with first of all It is recoi 
mended that particular attention be paid 
the development of paediatnc research a 
CO operation with child health services 


Infant nutrition in the tropics 


This IS anolher major medical product of international effort 
From his own extensive experience and direct association with other 
experts and their w4rm<liniate problems Dr Jelhffe has compiled 
an authontalive and fasanating account of the nutritional disor 
ders affecting large segments of the w^rld s younger population 
No one m public health — particularly m MCH — can afford to 
miss this illuminatutg exposition of problems generic to the enure 
fi Id Pediaincians and those in genera] medicine will be equally 
rewarded for explonog major segments of this genuine contribution ” 


Robert W Hillman in Medical Times 
1957 85 225 
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Dental health education 

Without a well planned continuing pro- 
gramme of dental health education the value 
of many of the measures advocated by the 
Group would be lost For this purpose all 
known health education techniques should be 
emplo>ed and an international co ordinating 
group miJit assemble and distribute suitable 
educational matenal 

It was felt that private dental practitioners 
as well as public dental officers should play 
a more important and active part in deolal 
health education To help them in this task 
the following facilities might be provided 

(a) post graduate courses sponsored by 
organized dental groups governmental agen 
cies or educational bodies 


(6) regular information bulletins or new's 
letters from organized dental groups govern 
mental agencies or other agencies interested 
in the subject 

(c) workshops seminars and study groups 
on educational methods and techniques 

Dental iraimng 

While realizing that dental curricula m 
most countries tend to be overloaded the 
Group thought that more attention might be 
paid to instruction and training in dentistry 
for children No specific curriculum was 
suggested but it Wras considered that courses 
should cover dental health education and 
preventive services 


THE CHANGING FACE OF POLIOMYELITIS 


The virus disease now known as poho 
iL)ebtis was originally called infantile 
paralysis —a term that for many years was 
certainly bo misnomer since wherever the 
disease occurred an overwhelming majoniy 
of the sufferers were children under five 
)ears of age Its epidemiological behaviour 
appeared to be characterized by a low annual 
recorded case rate (10-20 per million) no 
records of outbreaks of any size and a 
scarcity of adults and even of adolescents 
among the victims This slate of affairs 
prevailed until the late mneteenih century 
when outbreaks reaching epidemic proper 
lions began to be observed — first in Scan 
dinaiia and France soon afterwards in other 
parts of Europe and in the early years of 
the present century in North Amcnca These 
outbreaks were often distinguished by sud 
denness of onset and a hicher proportion of 
cases over five years of age than had pre 
Piously been observed in the areas concerned 
They were usually followed by a five to ten 
fold nse m the five year average case rale 
^ in some countries what had hitherto 
ocen a sporadic affliction of infants quite 
toon became an epidemic scourge and a 
venous public health problem Not all 
countnes however were concerned at that 


tunc While m Europie and North Amenca 
pobomyelitis was increasing in epidemic 
seventy and tending to attack older and 
older people m other pans of the world— for 
iDsunce Central and South Amenca Afnca 
and the Eastern Mediterranean — it continued 
to present the charaetenslic old fashioned 
picture of so-called “ infantile paralysis " 

What bnngs about the transition from 
endemic to epidemic poliomyelitis'' Is there 
any means of predicting approrimately when 
It IS likely to occur'' Neither of these questions 
can as yet be answered categoncally but a 
recent study made in Central and South 
Amcnca ^ by J R. Paul Professor of Pre 
ventive Medicine at the Yale University 
School of Medicine New Haven Conn 
USA has thrown some interesting light on 
them 

The close association between the increase 
in poliomyelitis incidence and modem stand 
ards of living has been emphasized repieatedly 
by modem authors but so far no completely 
adequate erplanation of this phenomenon 
has been advanced As Dr Paul points out. 
It IS a highly complex subject and a number 
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(e g children with orthopaedic disabilities) 
the correction of malocclusion of the teeth 
and jaws and treatment for cases with cleft 
lip and cleft palate The programme should 
also cover pre school children and expectant 
and nursing mothers and should include 
preventive measures and dental health 
education 

Unfortunately few countries have suflicicnt 
resources for a programme of this type 
Where there is a shortage of trained staff and 
finances are limited the programme should 
concentrate on children cutting their first 
permanent molars le the 6 >ear old group 
Older children should come next followed — 
when resources permit — by very young 
children and expectant or nursing mothers 
Prionty should be given to preventive 
measures the relief of pain and the removal 
of gross oral sepsis 

The Group considered that where possible 
provision should be made for both general 
and specialized orthodontic services The aim 
of orthodontic treatment m a dental service 
for children should be to secure a reasonably 
satisfactory result rather than perfection m 
every case 

Preventive measures 

The general factors predisposing to diseases 
of the teeth and supporting structure are 
believed to be faulty diet and metabolism as 
well as certain systemic conditions Parti 
cular attention should be paid to the diet of 
expectant or nursing mothers this should be 
supplemented or fortified if it is unbalanced 
or if some essential vitanvm or trace element 
is missing 

Local measures of prevention are too 
numerous to list in detail The following 
should however be taken into account in 
a dental health programme for children 

(a) Diet Foods which have a detergent 
action (eg apples or celery) arp indicated 
as well as those which increase the flow of 
saliva Any excess of carbohydrates should 
be avoided 

(b) Oral hygiene This includes such 
measures as the brushing of the teeth the use 
of floss silk and where there are abnormal 


conditions of the gum the use of a wooden 
point or gum stimulator Penodic visits 
should be paid to the dentist for the removal 
of dental plaques slams and deposits 

(c) Topical applications of fluondt solutions 
These are of proven value m making the teeth 
more resistant to canes 

The report of the WHO Expert Committee 
on Water Fluondation ® concluded that there 
was ample evidence to support the belief that 
this method of prevention renders the teeth 
more resistant to dental canes and that its 
safety as a public health measure has been 
proved beyond doubt In the light of these 
conclusions the Group considered that in 
areas where water supplies are deficient in 
fluondes water fluoridation should be an 
essential part of programmes of preventive 
dentistry Should this measure prove im 
practicable fluoride tablets may be used 
provided they are taken regularly and stnctly 
in the quantity prescribed 
The Group recommended further research 
on killing or inhibition of oral bacteria 
adjustment of the balance of micro organisms 
m the mouth and reduction of the number of 
canes producing organisms neutralization of 
acids formed in the mouth the value of 
toothpastes containing sea water coneen 
trales stannous fluorides ammonia urea com 
pounds and antibiotics the value of supple 
menting the diet with vitamin Bj and Bf 
preparations as well as fluoride compounds 
the collagen structure of tooth and bone and 
the use of synthetic sugars which are non 
fermentable in mouth fluids 

The Group also stressed the importance of 
preventive orthodontics i e the early re 
cognition and correction of conditions pre 
disposing to malocclusion of the teeth and 
jaws For example the crowding of perma 
nent teeth due to the premature loss of 
deciduous teeth could in most cases be 
prevented with little expenditure of lime or 
money Other examples of preventive ortho- 
dontics are the correction of harmful habits 
such as finger or thumb sucking and the 
judicious planned extraction of teeth to 
correct overcrowding 
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Dental health education 

Wjihout a well planned conUnuing pro 
gramme of dental health education the value 
of many of the measures advocated by the 
Group would be lost For this purpose all 
known health education techniques should be 
employed and an international co-ordinating 
group might assemble and distnbute suitable 
educational matenal 

It was felt that private dental practitioners 
as well as public dental officers should play 
a more important and active part in denial 
health education To help them in this task 
the following facilities might be provided 

(<j) post graduate courses sponsored by 
organized dental groups governmental agen 
cies or educational bodies 


(b) regular information bulletins or news 
letters from organized dental groups govern 
mental aeencies or other agenaes interested 
in the subject 

(c) workshops seminars and study groups 
on educational methods and techniques 

Dental training 

While realizing that dental curricula m 
most countries tend to be overloaded the 
Group thought that more attention might be 
paid to instruction and training m dentistry 
for children No specific curriculum vvas 
suggested but it was considered that courses 
should cover dental health education and 
preventive services 


THE CHANGING FACE OF POLIOMYELITIS 


The Virus disease now known as polio 
myelitis was onginally called infantile 
paralysis '•—a term that for many years was 
certainly no misnomer since wherever the 
disease occurred an overwhelming majority 
of the sufferers were children under five 
years of age Its epidemiological behaviour 
appeared to be characterized by a low annual 
rtcorded case rate (10-20 per million) no 
records of outbreaks of any sue and a 
scarcity of adults and even of adolescents 
among the victims This state of affairs 
prevailed until the late nineteenth century 
when Outbreaks reaching epidemic proper 
tions began to be observed — first in Scan 
dinavia and France soon afterwards in other 
parts of Europe and in the early years of 
the present century in North America These 
outbreaks were often distinguished by sud 
ucnness of onset and a higher proportion of 
cases Over five years of age than had pre 
^“sly been observed in the areas concerned 
They Were usually followed by a five to ten 
^Id nse in the five year average case rate 
^ some countries what had hitherto 
a sporadic affliction of infants quite 
became an epidemic scourge and a 
“nous public health problem Not all 
countries however were concerned at that 


time While in Europe and North Aroenca 
poliomyelitis was increasing m epidemic 
se eniy and tending to attack older and 
older people in other parts of the world— for 
instance Central and South America Africa 
and the Eastern Mediterranean— it continued 
to present the characteristic ofd fashioned 
picture of so-called “ infantile paralysis " 

What bnngs about the transition from 
endemic to epidemic poliomyelitis Is there 
any means of predicting approximately when 
It IS likely to occur** Neilher of these questions 
can as yet be answered categoncally but a 
recent study made in Central and South 
Amenca • by J R Paul Professor of Pre 
ventivc Medicine at the Yale University 
School of Mediane New Haven Conn 
USA has thrown some interesting light on 
them 

The close assooalion between the incre 2 se 
in pohomyehlis incidence and modem sUnd 
aids of living has been emphasized repeatedly 
by modem authors but so far no completely 
adequate explanation of this phenomenon 
has been advanced As Dr Paul points out 
It IS a highly compl x subject and a number 


f polw. 
Orj |« 
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of factors may come into play First for 
example there is the simple fact that hand 
in hand with higher standards of living goes 
improvement in case finding and reporting 
which naturally leads to an increase in he 
recorded rate Secondly wuh poliomyelitis 
as with several other virus diseases "'lij,n''>= 
infections arc apt to be the mildest of the 


physicians-a fact that would account for the 
low case rate of the mfanlile disease 1 luroiy 
one of the results of better living conditions 
IS that children who would otherni c 
have become infected with POl'd"™'” 
infancy may reach the age of 8 12 je 
before being exposed to the infection v.»n 
two consequences (a) not having 
immunity through a subclinical attack eany 
m life these older children are more liKc y 
to develop the severer readily recognizaWc 
fonns of the disease when they do eventually 


encounter the virus and (6) an increasing 
proportion of the juvenile population will 
frow up non immune and will so to speak 
become nper each year for an epidemic 
Turning then to the second question — can 
the transition from endemic to epidemic 
poliomyelitis be predicted in a given country*' 
—Dr Paul explains that a fair idea of when 
It IS Lkely to occur can be obtained from a 
study of the infant mortality rate i e the 
number of deaths in the first year of bfe 
per 1000 live births An earlier companson 
by Dr A Payne Chief of the Endemo- 
Epidemic Diseases Section at WHO Head 
quarters of the infant mortality rates and the 
poliomyelitis case rates in several European 
and North American countries over a 
number of years had revealed the interesting 
fact that the rates of the disease usually 
increased as the infant raortabty rate de 
ertased and that the primary explosive out 
breaks of the disease often occurred soon 
the infant mortality rate had fallen to 


below 75 Dr Paul has examined the cor 
responding rates and epidemic incidents for 
certain Central and South Amencan coun 
ines where the tratisiuon has only compara 
tively recently been observed and has found 
that by and large the inverse ratio between 
infant mortality rates and poliomyelitis 
case rates is holding there also (except m 
the island communities where the poho- 
viruses are presumably less easily introduced) 
The recent epidemic episodes in these coun 
ines have more often than not been asso- 
ciated with an infant mortality rate of 
between 60 and 80 and the author therefore 
feels that a watchful eye should be kept on 
the poliomyelitis case rate m any country 
once the infant mortality rate has fallen 
within this range since a sudden and de 
vastating upsurge of the disease may be 
about to occur — an upsurge that could 
probably be prevented by starting a vaccina 
tioo campaign at the first signs of a significant 
nse m the case rate 


HOOKWORM DISEASE IN SYRIA 


la several of the countnes of the Eastern 
Mediterranean area ancylostomiasis (hook 
norm disease) is a serious threat (o public 
health— among the helminth diseases second 
m importance only to bilharaasis Particu 
«rly heavy infestations occur in some parts 
®f Syria mainly in the coastal strip and along 
the banks of the Orontes and the Euphrates 
The disease saps the vitality and affects the 
health of whole communities it also pre 
“nposes to other serious diseases such as 
tuberculOTis Inttstinal haemorrhage leads 
to a microcytic hypochromic anaemia which 
be very severe with a haemoglobin level 
below 30/ and a red cell count of 2 million 
P*f^ mm* or less Such cases usually occur m 
undernourished communities and the 
impaired working capacity still further in 
^“ses the poverty It is thcrerore important 
to map out the areas of high endemiaty and 
to decide what measures can be taken to 
^robai the spread of the disease 
•n October 1955 the WHO Regional 
Dnkc for the Eastern Mediterranean re 


quested Dr H F Nagaty Professor of 
Parasitology at the Em Shams University 
Cairo to undertake a survey of ancylosto- 
miasis IQ Syria The following is a bnef 
summary of his methods and findings which 
have already been published m detail else 
where * 

Methods 

Investigations were carried out m all nine 
govemoraies of Syria as well asatEl kayem 
in Iraq a few miles from the Synan frontier 
There is frequent traffic across the fronUcr 
in this area which adjoins Deir Ez Zor 
Govemorate where hookworm infestauon 
IS particularly heavy and it was thought 
that similar conditions mieht exist m the 
El Kayem dislnct of Iraq In fact 59 / of 
the boys and 27/ of the girls at two local 
schools vrert found to have ancylostomiasis 

Altogether examinations were earned out 
on 4211 pers ons rather less than *.0 / of the 
^ q K r |»51) a.11 1* ,,1. Ud 



population of the villages surveyed and 
about 0 I % of the total population of Syria 
As the men were usually scattered m the 
fields during the day thej could not easily 
be reached E\en when found they generally 
refused a stool sample on some pretext or 
other The women could not be asked in 
deference to local customs Dr Nagaty 
therefore confined his investigations almost 
entirely to schoolchildren who were easily 
accessible and from whom with the help 
of the schoolmasters the necessary samples 
and data could be obtained in a short time 
Children are also a very sensitive index of 
the presence of helminthiasis in a community 
as the> are careless in their habits and less 
resistant to the parasites 
Stools were examined by the direct smear 
method two smears being made on each 
slide One smear was emulsified with water 
and the other with iodine solution Another 
smear was prepared by the Ericnmeyer 
floatation method using filtered concentrated 
salt solution Towards the end of the 
survey which lasted altogether three months 
the direct smear method was abandoned 
and only the floatation method used Stoll 
e^g counts for Ancylostoma were made in 
some cases m endemic zones to give an idea 
of the intensity of infestation A search 
was also made for other helminths and 
occasionally for protozoa At Deir Ez Zor 
some of the boys with ancylostomiasis were 
subjected to a more thorough investigation in 
hospital including differential blood counts 
The worms were collected and identified as 
Ancyhstoma duodenale Treatment was given 
with tetrachlorethylene 

Results 

The most prevalent worm disease was 
ascanasis which was found in 46/ of all 
subjects examined Ancylostomiasis came 
n-^xt in importance with an attack rate of 
24 / The highest rates for this disease 
were found m Deir Ez Zor Govemoraie 
where the average rate for the whole temtory 
was 47 / In many of the schools however 
85 100 / of the children were sufferiog from 
hootaorm disease The mfesled villagB 


were found along both banks of the River 
Euphrates The only other area where 
ancylostomiasis was prevalent was Hama 
Governorate with an overall rate of 43/ 
but the disease was restricted mainly to two 
villages on the banks of the River Assi 
The governorates of Hasaka and Aleppo 
had attack rates of 3 / and 2 / respectively 
while no cases at all were found m any of 
the remaining five governorates 
Other fairly common helminths were 
Tnchocephalus (19 /) Hymenolepis nana 
(11 %) and Trichoslrongylus {A /) Infestation 
with Trichostrongyhis was particularly pre 
valent in Deir Ez Zor Governorate whereas 
many as 43 / of the inhabitants of one village 
were affected Some 45/ of the subjects 
examined were infested with one species of 
parasite only 26/ with two species 5/ 
with three species and OSy with four or 
more species Only about a quarter of those 
examined were found to be free from worms 


Discussion 

Hookworm disease occurs only in areas 
where no proper latrine facilities are provided 
and where people habitually go about 
barefoot This is the case m most of the rural 
areas of Syria — and 75/ of the population 
live in rural districts The villages are 
scattered over wide areas and the houses arc 
without latrines of any sort The schools 
too are very often without latnne facilities 
Defecation and urination take place in 
open Helds Most of the villagers go about 
barefoot although children usually wear 
some kind of footwear to school The warrn 
moist conditions found m Deir Ez Zor and 
Hama Governorates are particularly favour 
able to the development of the hookworm 
larvae Although these governorates do not 
have much shade and direct sunlicht is 
inimical to the development of the 
the people usually seek out a fairly shaded 
secluded spot for defecation 
A simple measure that would control the 
spread of bookworm disease would be the 
compulsory wearing of sandals or some 
other form of shoe out of doors Apparently 
a /aw to this effect does exist in Deir Ez 


Zor Govemorale but it is not enforced 
Apart from protection of the feet attention 
should also be given to preventing the 
coDtinuous pollution of the soil by providing 
all houses and schools with latrines \Vhere 
such a measure would be too erpensive 
public latnnes might be a satisfactory altem 
alive Dr Nagaty considers that disinfection 
of faeces or soil is too difficult and expensive 
to be applied over large areas 
Besides these hygienic precautions mass 
irealment of the entire population should 
be earned out in areas where an appreciable 
number of cases have been detected all 
members of the community being treated 
«ilfun a short penod of tune With modem 
drugs It IS possible not only to give immediate 
relief to the patient but also to reduce the 
number of eggs reaching the sod and thus 
cut down the rale of reinfeslation Never 


theless since some reinfcstalion does occur 
and a single treatment is scarcely ever suffi 
cient to eliminate all the worms it is necessary 
to repeat the treatment at suitable intervals 
Supplementing the diet with additional 
proteins and with iron is m itself sufficient 
to reduce the seventy of symptoms and to 
enable tltt patient to build up a resistance 
by increasing the production of gamma 
globulin 

Wherever financial resources permit these 
measures should be applied simultaneously 
At the same time efforts should be made to 
improve the living standards of the popula 
(ton particularly with regard to sanitation 
and to educate the public by means of 
extensive health propaganda Finally Dr Na 
gaiy emphasizes the need for strengthening 
the health services including the school 
medical services 


Epidemiological and Statistical Information 


RECENT DATA ON MORTALITY FROM ALCOHOLISM 


AUhouch It IS well known that alcoholism 
constitutes a senous public health problem 
>5 almost impossible to discover its exact 
magnitude by means of vital statistics Even 
m the most highly developed counines 
morbidity statistics on a nation wide basis 
Practically non-existent but at best they 
could only be of limited value when applied 
to alcoholism 

The only statistical data on the subject 
present available relate to mortality and 
EI'^ng an accurate picture of 
the Situation The number of deaths directly 
attnbuted to alcoholism cannot in fact 
the true mortality for the consumption 
®f alcohol may be at the root of many other 
diseases or violent deaths (accidents suicide 
omicidc etc ) Following the rules of 
^'asssRcalion it is generally these diseases 
®r causes of violent death that are taken into 
ac^uni for the purpose of mortality sta 
IS Its alcoholism beine considered only as a 


contributory factor To be of real value 
the statistics must include the number of 
deaths to which alcoholism is a contnbutory 
factor as well as the number of deaths of 
which It IS the pnmary cause 

The data on alcoholism recently publuhed 
by WHO in its Epidemiological and Vital 
Statistics Report > must therefore be consi 
dered only as a rough guide they do not 
permit compansons to be made between 
one country and another but are useful in 
that they indicate the general trends during 
recent years m certain countnes The 
figures are supplemented by data concerning 

mortality from cinhosis of the liver a 

disease which is of course often related to 
alcoholism 

It may be said that during the last few 
years the mortality from alcoholism (1 e 






alcoholism properly so-called and alcoholic 
psjthosis) has remained more or less sta 
lionar) in most countries In France 
boweser a continual nse was noted (From 
62 per lOOOOO inhabitants in 1950*1952 
to 106 in 1955) while m the United States 
the nte has constantly declined (from 1 7 
per 100000 inhabitants in 195^195'' to 
U in 1955) On the other hand deaths 
from cirrhosis of the liver (with or without 
mention of alcoholism) have tended to 
increase In France for esample mortality 
from this disease rose from 19 7 per lOOOOO 
inhabitants in 1950-1952 to 31 9 m 1956 
Austna, Belgium Cermany Japan Ponueal 
and the United States are among the countries 
in which a similar increase has been noted 
allhoueh the respective rates vary widely 


Mortality is considerably higher among men 
than among women (three to four times as 
high with respect to alcohobsm and about 
twice as high for cinhosis) 

Deaths from alcoholism and cirrhosis 
are mainly in the older age groups Mortality 
from alcoholism is hiahest between th“ ages 
of 40 and 69 after w hich it decreases sliehtly 
mortality from cirrhosis of the liver increases 
gradually with age the highest rates being 
reached above 65 or 70 years 
The accompanying figure shows mortahty 
rates from cirrhosis of the liver in vanous 
countnes by sex and age group It should 
be noted that mortahty from cirrhosis 
generally accounts for something like 70-80 / 
of all deaths reported for cirrhosis of the 
liver and alcoholism together 


Notes and News 


OiTBcoltits in the use of DDT weltable powder 
In Apnl of this year it was reported from 
Iran that large quantities of DDT wetlable 
lewder received there appeared to be far 
Wow ^v HO specifications The raatenalwas 
lumpy failed to suspend easily and tended 
^ slog up the sprayers Specimens sent to 
New York for testmg were however foundio 
Comply fully with WHO specifications Two 
one from UNICEF which had 
Supplied the powder and one from WHO — 
accordingly went to Iran to investigate the 
•uattcr on the spot 

It was found that althoueh the powder 
l^t V- HO specifications precautions had to 
be taken m prepaiing ihe suspension The 
tendency to lump was due to two factors 
(0 a reduction in the amount of anti-caktng 
aeency m the formula (ii) the removal of 
®ost of the air from the material as a result of 
vacuum packing 

ni?*” certain batches of 

DT water-dispersable powder contain 
nmps and suspend less easily than others docs 
Dot necessarily mean that they arc of inferior 
quality The lunps can be broken up fairly 
tasjiy hy hand (rubber gloves should be 


worn) or with a fiat paddle if they are 
allowed to stand in water for about an hour 
before final dilution they will break up of 
their own accord Spraymen should always 
be rermnded to shake the compression 
sprayer frequently to keep the wettable 
powder tn uniform suspension 

Non propnetary names for pharmaceutical 

preparations 

The increasing number of new pharma 
ccutical preparations put on the market every 
year creates many problems National drug 
control authonties laboratones and research 
workers dealing with the eraraination and 
testing of new drugs should have the neces- 
sary specifications as soon as possible 
together with other information which will 
permit the classification of these drugs for 
distnbuuon and sale When the chemical 
formula of a preparation is too complicated, 
there is also need for a shorter dcsienation 
preferably formed b> a combinatTon of 
syllables indicating the significant chemical 
groupings of the compound or its pharmaco- 
lo^cal classification or both. 




In accordance with its Procedure for the assay If the requiteinents for cholera 
Selection of Recommended International vaccine are uidely adopted the exchance of 
Non Proprietary Names for Pharmaceutical cholera vaccines between different countnes 
Preparations ^ WHO has already proposed will be greatly facilitated 
628 non proprietar> names for important new The UNRRA Standards for the Manufac 
medicinal substances with the co operation ture and Control of Yellow Fever Vaccine 
of national authorities and manufacturers m have been m operation since 1945 In 1957 
a number of countries The Sub Committee the WHO Expert CommitteeonVelJoiv Fever 
on Non Proprietary Names of the WHO Vaccine proposed revised manufacturing and 
Expert Advisory Panel on the International testing requirements ^ these have been used 
Pharmacopoeia and Pharmaceutical Prepara by the Study Group as the basis for its 
tions met at the end of September to examine recommendations 
and propose names for a number of recently The following experts were invited to take 
introduced pharmaceutical preparations Ob part m the meeting of the Study Group 
jections to names formerly proposed were DrM L Ahuja(India) DrJ Gallut (France) 
considered as well as suggestions from Dr D C Lahin (India) Dr 0 Maaloe 
national authorities and manufacturers for (Denmark) Dr F N Macnamara (Nigena) 
amendments to the General Principles for Dr R Panthier (France) Dr W L M Perry 
Guidance in Devising International Non (United Kingdom) Dr Margaret Pittraan 
Proprietary Names * adopted by WHO (USA) Dr V L Troitzsky (USSR) Dr J 

The names proposed by WHO are finding Wolff (Netherlands) DrN K Jerne(\VHO) 
acceptance in a large number of countnes acted as Secretary to the Study Group 
Six lists of proposed international non 

proprietary names have been published by jo,nt WHO/FAO Expert Committee on 
the Organization ^ and a further list is Zoonoses 


expected to appear shortly 
The following experts were invited to take 
part in the meeting of the Sub Committee 
on Non Proprietary Names Professor 
H Baggesgaard Rasmussen (Denmark) Mr 
T C Denston (United Kingdom) Professor 
R Hazard (France) Professor Eugenio 
Sellds (Spam) Dr R T Stormont (USA) 
Professor V Zakusov (USSR) Mr P Blanc 
(WHO) acted as Secretary to the Sub 
Committee 


Cholera and jellow fever vaccines 
The WHO Study Group on Recommended 
Requirements for Biological Substances 
which met in Geneva from 1 to 6 September 
has formulated requirements for cholera and 
yellow fever vaccines These recommended 
requirements deal with control measures 
during manufacture as well as tests of the 
finished products and contain technical 
descriptions of recommended methods of 
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The report of the Joint WHO/FAO Expert 
Group on Zoonoses which appeared in 
1951 * dealt in detail with bovine tuberculosis 
anthrax psittacosis hydaiidosis and Q fever 
The Joint WHO/FAO Expert Committee on 
Zoonoses met in Stockholm in August to 
review advances m knowledge of these 
diseases since the publication of the Expert 
Group s report and to discuss several other 
zoonoses The following aspects of salmonel 
losis were considered animal reservoirs the 
epidemiology and control of food 
salmonelloses and the role of the WHO 
Salmonella Centres The epidemiology of 
leptospirosis and the classification of 
sptra organisms were also discussed 
Committee considered the revision of the list 
of zoonoses published in the report of the 
Joint WHO/FAO Expert Group on Zoonoses 
and in a joint meeting with the WHO Expert 
Committee on Respiratory Virus Diseases 
reviewed the part played by animals in the 
epidemiology of influenza 
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The participants in the Expert Committee s 
meeting were Professor M Abdussalam 
(Pakistan) Dr B D Blood (Pan American 
Zoonoses Center) Dr \\ C Cockbum 
(United Kingdom) Dr E C Chamberla>nc 
(PASB/WHO) Sir Thomas DaUing (FAO) 
DrE A Eichom Secreiary (FAO) DrM M 
Kaplan Secretary (\VHO) Dr R M Mendy 
\ ice C/ioirman (Argenlma) Dr K F Meyer 
Chairman (USA) professor J A, R Miles 
Fice Chairman (New Zealand) Dr J Muller 
(Denmark) Professor J pamas (Poland) 
Dr A W Stableforlh, Rapporteur (United 
Kinodom) Professor K Wagener (Germany) 
and Professor J W ^\ollT (Netherlands) 
Dr J H Steele (USA) acted as WHO 
consultant for the meeting 

Mental health problems of old age 
In some of the more highly industrialized 
countries increased life expectancy and the 
reduction in the size of families hase greatly 
complicated the problem of canng for the 
aged In particular there has been an 
alarming increase in the number of old 
persons admitted to mental hospitaU With 
improved standards of living a similar situa 
tion threatens to de'elop in countries where 
as yet only a small percentage of the popula 
tion survives into old age 
The WHO Expert Committee on the 
Mental Health Problems of Ageing and the 
Aecd met in Geneva m September to review 
the causes and types of mental illness in old 
aee and consider ways of dealing with the 
problem The mem^rs of the Committee 
were Dr E Braga (Brazil) Professor 
A Quendo (Netherlands) Dr A. Repond 
(Switzerland) Dr C A Roberts (Canada) 
Professor Torsten SjOgren (Sweden) Profes 
sor A V Snezhnevsky (USSR) DrTipamel 
Mahi (Sudan) WHO was represented by 
Df E E Krapf and Dr Mana Pfister who 
acted as Secretary Professor Ntartin Roth 
(United Kingdom) acted a» consultant to the 
Committee 

Accidents In childhood 
In many countries accidents are respon 
siblc for more deaths among children o\« 


one year old than all other causes of death 
combined For each of these accidents that 
proves fatal there may be a hundred or so 
others many of them resulting m permanent 
dislleurement or disability While much has 
been done towards the prevention of traffic 
accidents — still the cause of a tush proper 
tion of deaths in childhood — less attention 
has been paid to accidents in the home which 
in some countries account for about half the 
number of accidental deaths and injuries 
amons children Education legislation and 
safety devices are the principal means of pre 
venting accidents To minimize the effects of 
those that do occur efficient first aid hospital 
and rehabilitation services are needed 
A seminar on the prevention of accidents 
in childhood sponsored by the WHO 
Regional Office for Europe and the Belgian 
Govenunent was held at Spa Belgium in 
July to consider these and related problems 
The principal subjects discussed were mor 
ulity and morbidity due to childhood 
acadents m Europe the relationship of 
accidents to the nature of the child safety 
measures co-operation between agencies 
concerned with accident prevention among 
children education and pubhcity legal 
administrative and medical aspects An 
exhibition of publicity material and safety 
devices designed to prevent common child 
hood accidents was held in connexion with 
the scimnar and a number of films from the 
vanous counlnes represented were screened 
for the participants 

Twenty one European countnes were re 
presented at the seminar by experts in a wide 
variety of fields including health police 
work education town planning and public 
information Representatives were also pre 
sent from W HO and from four non govern 
mental organizations namely the Associa 
tion for the Aid of Cnppled Children the 
Iniemational Children s Centre the Inter 
nauonal Federation of Senior Police Officers 
and the Leacue of Red Cross Societies 

Susceptibility of insects to insecticides 

A seminar on the susceptibihty of insects 
to insecticides was held in Panama from 


23 to 28 June under the auspices of the Gov 
ernment of Panama and the Pan Amencan 
Sanitaiy Bureau (WHO Regional Office for 
the Americas) There were 83 participants 
from countries and territories throughout the 
Region The topics discussed included the 
genetic biochemical and ecological aspects 
of resistance and standard methods for 
testing levels of susceptibility in insects of 
public health importance 
The report of this seminar including the 
papers presented and the full transcript of 
the discussions will shortly be issued m 
mimeographed form by the Pan Amencan 
Sanitary Bureau 

Regional seminar on leprosy control 
The development of the sulfone drugs 
which can arrest or retard leprosy in the 
individual and prevent its transmission to 
others has revolutionized the treatment of 
leprosy and kindled new hope in victims of 
the disease One important result of this 
development is that literally millions of 
hidden cases are coming to light 
Although generally speaking leprosy is 
less prevalent in the Americas than in parts 
of Asia or Africa it is an important health 
problem for a number of countries and 
territories m the Region A seminar on 
leprosy control was held by the Pan Amen 
can Sanitary Bureau (WHO Regional Office 
for the Americas) and the Brazilian Govern 
ment at Belo Horizonte Stale of Minas 
Gerais Brazil from 30 June to 7 July It 
was attended by some 40 eminent public 
health workers including leading authorities 
on leprosy from 16 countries and terntones 
in the Region The purpose of this meeting 
was to consider the results of isolation m the 
control of leprosy and of newer control 
methods to review mass treatment pro 
grammes and methods of prevention and to 
make recommendations on the organization 
of mass leprosy programmes and iheir 
integration m the public health services The 
participants supplied information on the 
leprosy problem m their respective countries 
including data on the geographical dismbu 
tion of the disease control measures employed 
and legislative measures in force 


Health precautions for the Mecca Pilgnmage 

Recent smallpox and cholera outbreaks in 
India East Pakistan and Thailand have 
led health authorities in the Eastern Medi 
terranean Region to strengthen the control 
measures applied to Mecca pilgrims ^ 

On the occasion of the 1958 Pilgnmasc 
which ended on 30 June every pilenm 
arriving m Saudi Arabia was required to 
produce a certificate of double inoculation 
against cholera (two doses of vaccine ad 
ministered at an interval of one week) The 
health authorities of the United Arab 
Republic notified WHO that during the 
Pilgnmage season all ships and aircraft 
carrying pilgrims or travellers from Saudi 
Arabia had to land at El Tor Quarantine 
Station while all passengers leaving the 
Province of Egypt by land or sea for the 
Hedjaz had to be in possession of valid 
smallpox and cholera vaccination certificates 
The effectiveness of these and other pro 
phylactic measures has been confirmed by 
the fact that this year s Pilgrimage was free 
from pestilential disease A similar success 
was recorded last year when the Mecca 
Pi/gfimage was free from all contagious 
disease apart from a few cases of Asian 
influenza 


Malaria eradication plan for India 

The Government of India has decided in 
agreement with WHO to convert its national 
malaria control programme into an eradica 
tion programme which will be the larcest 
ever undertaken for a single country Some 
230 eradication units — each intended to give 
protection to a million people — are to start 
spraying operations this year m all the 
endemic areas of the country In 1959 and 
I960 these operations will be extended to 
hypo endemic areas in which autochthonous 
transmission of malaria cannot be completely 
ruled out and where a further 160 miUiOQ 
persons will be protected 

It expected that spraying can be com 
pleted by J961 and the plan provides for 
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surveillance to be maintained for three years 
afterwards Dunng the eradication campaign 
each year s progress will be critically reviewed 
at an annual conference attended by all 
officers in charge of umts 

Cholera outbreak m Nepal 
At the request of the Government of Nepal 
NVHO has supplied 25 000 doses of cholera 
vaccine to help iramunae the population of 
Khatmandu where an epidemic has broken 
out This IS the first cholera epidemic to be 
reported m Nepal since the beginmng of the 
century 

The cholera situation in Asia is the most 
senous in many years By the end of July a 
total of 4S 722 cases and 20 685 deaths had 
been reported in India East Pakistan and 
Thailand and cases had also been recorded 
m Cambodia and Burma * 

Tuberculosis surreys ia Afnca 

Vrith the co-operation of WHO case 
finding teams surveys are being earned out 
in vanous pans of Afnca in order to assess 
the prevalence of tuberculosis and to deter 
mine how its prevention and treatment can 
best be undertaken m the countnes and 
temtones concerned The system used is 
generally (hat of random sampling and the 
methods of examination include tubercubn 
testing sputum examination and if suitable 
equipment is available X ray examination 
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People and Places 

Orsaniation ( awdical stores 
Altho gh WHO not s pply O ganizat on I b 
tniemird m the prope ogam to of medical stores 
• dm measures to facil late the s pply of medicines 
and med cal equipment to b sp i Is and health 
•ervicts In 1952, WHO sent M J E WdUams.c>f 
the United K gdom, to Ceylon for l*o years to 
as t the Go emment m the orga ration of a 
medical s ppl es senicc for all bosp tils a d d n cs 
throughout the country This sen ce has been 
funct 0 ng e er $ nee a d Mr W Uiam has just 
pa d a seco d VIS i to Ceylon i re lew its progress. 


The data collected are sent to the WHO 
Tuberculosis Research Office m Copeohacen 
for evaluation 

Dunng 1957 and 1958 4200 persons were 
examined m Ghana In Nigena the towns of 
Lagos and Ibadan have been suneyed m 
the latter 1600 people were examined and the 
suney was continued by a local team after 
ihe WHO staff left In Freetown Sierra 
Leone two groups of schoolchildren and 
1500 other inhabitants were examined 

The largest tuberculosis suney in Afnca 
1 $ now taking place m Nairobi Kenya 
where it is planned to examine the whole 
Afncan population of the town — t e 
between 120000 and 140 000 people — in the 
space of two years Those affected by pul 
monaiy tuberculosis will be treated imme 
diateiy so as to avoid further contagion As 
a preliminary to the mass campaign a sample 
of about 12 000 people is being examined in 
order to assess the prevalence of the disease 
To undertake the suney the Government of 
Kenya has appointed 2 medical officers a 
public health nurse and 35 auxiliaries headed 
by a supervisor they will be assisted by a 
WHO team consisting of 2 medical officers 
a laboratory technician a bactenoloeist and 
a public health nurse UNICEF is providing 
X ray and laboratory equipment vehicles 
and drugs to a value of some $147 000 
WHO teams are also carrying out tuber 
culosis suneys m Uganda and Maunlius 
and It IS planned to send similar teams to 
Nigeria Basutoland and Bechuanaland m 
the near future 


M WU ams n Suppl es Officer to the U ited 
BmiolHosp tals,andamemberof ibePharnvaeeut cal 
Society of Great Bniain In 1957 heservedWHOon 
•n ass gRme I to Afghanistan s milar to those he 
undertUien in Ceylon. 


Notnbon and destal health 

Several rural comm nines near Kaohsung City 
Ta >»-an (Ch na) ha e been found to be almost com 
pletely free f om de tal disease a d deform ty 
altho gh the H onde co leni of their drinking water 
IS low tn kaohs ung City tself however ibere is a 
bgh prevalence of dental canes 


At the request of the Taman Government a WHO aaistance m March 1956 Its aim is to show how 
expert-Dr B Libenthal-wUI investigate the rela statistics can help health departments m their work, 
tion^ip between the prevalence of dental disease in andtoserveasatraimngccntreforbeJJlhstatjjticians 
Kaohsiung area and the diet of the inhabitants Dr Wallis Taylor of the United Kingdom is at 
Dr Lilienthal is a Senior Research Fellow of the present in Nagpur as WHO statistician with the task 

National Health and Medical Research Cbuncil of of advising on the work of the unit A graduaie of 

Australia and is at present working at the Instituteof the London School of Economics Dr Taylor has been 

Dental Health in Sydney He is both a dentist and a Lecturer m Economic and Social Statistics at the 

biochemist and has done considerable research in University of Exeter England, smce J9J5 

the field of dental canes 


Nursing education in Taiwan 

Since 1952 a WHO team has been helping the 
health authonties of Taiwan (China) to improve their 
nursing education programme The team is attached 
to the National Taiwan University School of Nursing 
at Taipeh 

The latest member of the WHO team is Miss Helen 
Fillmore of the United States who will assist prin 
cipalfy with the teaching of obstetrics and paediatric 
nursing Miss Fillmore has had experience as a staff 
nurse supervisor and teacher and has received post 
basic training in paediatnc nursing and m maternal 
and child health 

To\ie hazards in spra)ing programmes 

WHO has started an enquiry into the toxic hazards 
to which spraymen are exposed during dieldnn 
spraying programmes In this connexion DrWayland 
J Hayes jr of the United States will visit spraying 
programmes in Africa India Indonesia Iran and 
Iraq to study spraymen at work under held condi 
tions and make recommendations for their future 
protection 

Dr Hayes is Chief of the Toxicology Section of the 
Technical Development Laboratories CommuiHC 
able Disease Center US Public Health Service 
Savannah Ca and has taken pan in the work of the 
WHO Study Group on Toxic Hazards of Pesticides 
to Man 

Health statistics unit in Indu 

A demonstration and training unit m health 
statistics was established m Nagpur India with WHO 


MTIO Headquarters 

Dr A W A Brown Biologist Division of Environ 
mental Sanitation has returned to Canada to resume 
his post as Head of the Department of Zoology 
University of Western Ontano 

Dunnghts two years service with WHO DrBrovm 
contributed to the development of co ordinated world 
wide research on insecticide resistance collecting and 
circuiaiws information on the subject from J35 
laboratories and almost 450 scientific workers He 
also established standard methods for testing the 
insecticide susceptibility levels of adult and larval 
mosquitos Dr Brown $ monograph Inseeucide 
Jtesisianee in Arthropods published by WHO early 
this year * is probably the most thorough suney of 
the insecticide resistance problem that has yet been 
made 

Dr Brown s successor is Dr Don W Micks who 
has been granted a one year leave of absence from his 
post as Assistant Professor of Medical Entomology Jl 
the University of Texas Medical Branch Dr Micks 
obtained his B Sc and M Sc degrees at North Texas 
State College subsequently studying at the Johns 
Hopkins University School of Hygiene and Public 
Health where he took his S D in parasilologv 
spccialumg in rredical entomology For the academic 
year 1953/ 4 h was granted a Fulbrtghi Research 
Award to the Isiituto di Zoologia Univer ita di Pavia 
Italy where he studied the An pheles na ulptms 
exampfex of Europe from the biocbemicxl point of 
view After his year at WHO Headquarters DrMicks 
will return to the University of Texas Medical Branch 
as Professor of Medical £n omology 
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Review of WHO Publications 


Bulletin of the » orlJ Health Organi alion 
1958 Volume 19 Number 2 (pages 223 
400) 

In the third and last part of their report 
on the \\ HO assisted pilot project for the 
control of bilharziasis japonica in the 
Philippines T P Pcsigan and co-workers 
deal with control measures employed in 
Leyte Province where the terrain is unsuitable 
for the application of molluscicides These 
included the removal of vegetation in and 
around infested streams drama e of water 
loceed areas the filling or flooding of low 
lying areas and the digsing of fishponds m 
slugcish streams Experiments earned out in 
nee fields harbounng Urge numbers of 
snails showed that improvements m nee 
growing methods markedly reduce the snail 
population as well as increasing the nee 
yield The role of sanitation in the control of 
bdhaniasis is also discussed 
H van der Schalie desenbes a pitot study 
m the control of the snail vectors of bilhar 
ziasis which was earned out in Qalyub 
Egypt m 1953 54 Although the area 
selected for the study was thoroughly 
surveyed and treated with copper sulfate 
the snails were not completely eliminated 
Moreover the high cost of copper sulfate 
would precludk its widespread and continual 
use as a molluscicide Nevertheless until 
long term bilharziasis control measures — such 
as improved sanitation better treatment 
facilities and health education — can be 
perfected the author considers that snail 
control IS of the first importance and that 
determined cITorts should be made to find 
cheaper and belter means of effecting it 
P Antonipulle H V David and M D R 
Karunaratne contribute a paper on Toe 
niorhfnchus (Mansonoid s) unifortnis the 
chief vector of rural filanasis in Ceylon 
To control this mosquito residual spraying 
of DDT was earned out m a villaee on 
'he west coast of Ceylon it was found that 


the insecticide retained its effectiveness 
for 4-6 months The paper mcludes observ a 
tions on the behaviour of the mosquito 
The next paper by E Mosna L Rivo- 
secchi and K ^ S Ascher gives the results 
of a cytolopcal examination of the larvae 
of a normally susceptible and a dieldnn 
selected strain of Anopheles airoparvus both 
laboratory reared A very high proportion 
OT4/) of heterozygous inversions was 
obsened in the larvae of the 28th generation 
of the dieldnn resistant strain whereas the 
proportion in the normally susceptible strain 
was only 20 8 / 

D S McLaren has made an extensive 
study of the hlerature on protein malnutn 
tion with special reference to the frequency 
of involvement of the eyes He reviews the 
available evidence which su eests that this 
important compLcation is nearly always the 
result of an accompanying vitamin A 
deficiency * 

R R. puffer and L J Verhoesiraete 
eontnbute a preliminary analysis of data on 
mortality from cardiovascular diseases in 
various countries Wide geographical vana 
lions are noied and it is suggested that there 
IS room for improvement m the recording 
and interpretation of statistics on cardio- 
vascular mortality 

An intemational collaborative assay of 
matenal for the Third International Standard 
for Oxyioxi Vasopressor and Antidiurttic 
Substances is described by D R, Bangham 
and M V Mussell It has been decided 
that the potency of the new Standard should 
bv. expressed as 2 0 Intemational Units per 
millicram 

W H A Schdttler desenbes an invesliga 
tion into the possibility of supplying stab! 
consistent and reproducible batches of snake 
xenom for adoption as international reference 
preparations for antivenin sera. Expenments 
with venom samples from the South Amencan 
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snake Bothrups jararaca showed that the 
toxic potency of venom samples from snakes 
of the same species collected in different 
localities may vary significantly The author 
concludes that stable and unvarying batches 
of venom can probably be obtained only 
from snakes bred and kept m captivity under 
constant environmental conditions 
Taking recent trends in England and 
Wales as his starting point G Tooth writes 
on the place of the psychiatric hospital m a 
mental health service ^ 

Finally there is a bibliography covering 
literature published m 1957 on the toxicity 
of pesticides to man and animals This 
IS the second annual supplement to the 
bibliography published in Vo! 16 No 6 
of the Bulletin The first annual supplement 
appeared in Vol 17 No 3 
The list of contents will be found m the 
advertising section at the end of this number 
of the Chronicle 


VENEREAL INFECTIONS 
AND TREPONEMATOSES 


Siil/etin of the World Health Organi ation 
1958 Volume 19 Number 3 (pages 
401 588) 

At the end of the Second World War the 
prospects for controlling venereal disease 
and the allied trcponcmatoscs vvith pemcillm 
seemed remarkably good and indeed jra 
proved almost annually as new preparations 
were developed permitting easier administra 
tion and longer effective retention in the 
circulation The opportunity was seized 
by public health authorities the world over 
and mass treatment campaigns which were 
undertaken m areas where such infections 
were endemic met— and are still meeting— 
with a success undreamt of fifteen or twenty 
years ago Endemic syphilis bcjel njovera 
dichuchwa yaws and piiita have all re 
sponded to treatment as have countless 
cases of sporadic syphilis and gonorrhoea 
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However while the treponemc continues 
to show an apparently unabated sensitivity 
to penicillin and the world reservoir of 
syphihs has shrunk dramatically over the 
last decade two phenomena have occurred 
which are causing some anxiety— the in 
creasing number of sev ere reactions following, 
pemciUm administration and the apparently 
reduced sensitivity of the gonococcus to 
that drug It therefore seemed opportune to 
present m this issue of the Bulletin an 
up to date review of the situation prepared 
by T Guthe 0 Idsoe & R R Willcox so 
that public health authorities and others 
might have to hand as complete as possible a 
compendium of knowledge on which to 
base iheir policies * 

The advent of penicillin was particularly 
propitious for the treatment of gonorrhoea 
for the sulfonamides on which such hopes 
had been pinned but a few years previously 
were already beginning to prove ineffective 
in large numbers of cases owing to the 
preponderance of resistant gonococcus strains 
which had built up As R R Willcox 
points out in another article in this issue no 
strain was resistant to penicillin at the 
outset and no strain is now completely 
resistant to it But there is evidence from 
many parts of the world (Dr Willcox deals 
mainly with experience m England) that 
a relative resistance or reduced sensitivity is 
being acquired The preparations producing 
prolonged but low levels of penicilbnaenua 
are no longer giving good results and hicher 
serum levels are now required The question 
naturally arises whether we are again np 
preaching the senous situation which con 
fronted venereologists as the sulfonamides 
gradually lost their power Fortunately as 
Dr Willcox points out there are today a 
number of effective alternatives to peniciUm 
m other antibiotics moreover it is scry 
probable that a complete resistance to peni 
cillin should it occur at all would not 
develop for many years to come There is 
no doubt however that the situation is one 
which demands close vigilance especially 
among certain population groups which for 
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vanous reasons may be at particular nsk 
as IS clear from a separate note by Dr VS iHcox 
on treatment failures in certain minority 
groups in Great Britain 
The decreasing sensitivity of the gonococ 
cus to penicillin is also touched on by 
T Guthe m the first article in this issue where 
he discusses another important aspect of 
venereal disease control — prevention — put 
tmg forward a plea for establishing venereal 
disease control programmes on a considerably 
broader foundation than is usual at present 
Y Tanami&J Yamamoto in another article 
describe the control measures now applied in 
Japan and the extent of the venereal disease 
problem there Another facet of prevention 
m Japan is presented by T Ohno and his 
co*authors in a note on the prophylaxis of 
venereal disease in Japanese prostitutes by 
the use of vaginal foaming tablets of anti 
biotics T H Wong 5. P N Wang report on 
the prevalence of venereal infections in prosti 
tutes and similar groups of women m Taiwan 
It has become apparent in the course of the 
mass treatment campaigns a ainst the trepo* 


nematoses conducted m so many countnes in 
the past f w years that the techniques used for 
giving intramuscular injections vary quite 
considerably from area to area — and not 
alwa^ to the good as certain areas have been 
observed to suffer from a higher number of 
local abscesses than others C J Hackett & 
C W G5ckel have therefore prepared a 
sumniary of the recommended techniques 
and procedures for intramuscular injection 
with a view to providing a useful guide to 
those engaged m mass campaigns 
Serological aspects of venereal disease 
control are also considered m this issue of the 
Bulletin R.H Allen &.D B Tonks study the 
relation of the chemical structure of phos 
phatides in cardiolipin antigens to reactivity 
in the \ DRL and kolmer tests H Schmidt 
4. M VV' Bentzon report on mvestieations as 
to the sensitivity of a recent serological test 
for syphilis (the Rapid Plasma Reagm test) m 
which plasma is su^tituted for serum 
The list of contents will be found in the 
advertising section at the end of this number 
of the Chronicle 
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MATERNAL AND CfflLD HEALTH 
IN THE DEVELOPING COUNTRIES 


As i/i expe act mil re ai na! pubte h alrh 
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Training of personnel 

From the beginning both WHO and 
UNICEF have placed a high pnonty on 
assistance m the training of personnel From 
1947 to 19S6 WHO awarded 601 fellowships 
for study abroad of various aspects of 
maternal and child health covering public 
health training with major emphasis on 
maternal and child health courses in child 
health and puenculture paediatrics and 
obstetrics and periods of observation of 
various maternal and child health services 
In 1956 fellowships in this branch were 
awarded to 71 physicians and 21 nurses who 
came from 44 countries or territories and 
studied in 27 countries 

To help countries to establish and im 
prove their training facilities WHO assigns 
international personnel to work with the 
governments and UNICEF provides the 
needed equipment supplies and transpona 
hon to the training institutions with stipends 
for certain categones of personnel 

'''HO gives three main types of within 
country assistance in maternal and child 
healih. First of all some 40 demonstration 
and training projects have been established 
m 9 countnes for each of these HO has 
provided a team consisting of a medical 
oRicer and one or more public health nurses 

BonUB. Scum SI (mt) J yM III AS ISt 


g al paper m J Iv 1953 


and midwives These teams help to organize 
demonstration units which give oneolation 
and refresher counes to professional maternal 
and child healih personnel as well as training 
auxiliary healih workers In a second type of 
iramine project experienced nursin' and 
midwifery tutors have been provided to 
help 34 countnes to establish new trainine 
iDstitutions or to improve existing ones 
Thirdly assistance m developing the teaching 
of pacdiaincs has been given to medical 
schools 10 1 1 countnes In all three types of 
project the country provides counterpart 
personnel who work with the international 
stair and carry on when the latter are with 
drawn Short term consultant servic*s m 
vanous aspects of maternal and child health 
are also made available by WHO In 1956 
maternal and child health and such relat'd 
activities as nursine midwifery and nutrition 
services accounted for rouehly a quarter of 
WHO funds expended in the assisted coun 
tnes 

Large numbers of auxiliary personnel such 
as assistant midw iv cs nurses and sanitanans 
have been given short penods of simple 
training so as to hasten the provision of 
minimum maternal and child health services 
As a result thousands of new maternal and 
child healih centres have been established 
espcaally in rural areas UNICEF has 
provided equipment dned milk vitamin 



supplements and drugs for the centres as 
well as transportation for supervisory per 
sonnel and kits for nurses and midwives 
From 1953 to 1957 more than 40 countries 
were helped by UNICEF w this way 
Despite the fact that many thousands of 
health workers have been trained and arc 
helping millions of mothers and children in 
newly established health centres and in their 
homes only a small proportion of thepopula 
tion ID many countries benefits even from 
minimum maternal and child health services 
Moreover services everywhere need to be 
improved and e;<tended This can be done 
only in so far as the numbers of adequately 
trained professional workers increase and 
the governments are able to establish and 
maintain posts for supervisors consultants 
instructors and programme directors It must 
be remembered that internationally assisted 
health projects constitute only a very small 
part of the total elTort being made by the 
governments which are striving to bring 
about improvements in many fields 

Improted leadership 

The growing interest of the assisted govern 
ments is demonstrated by the number of 
maternal and child health units they are 
setting up in their national health administra 
tions Of the 53 countries which have had 
assistance from WHO in this field 28 have 
now established such units or intend to do so 
shortly Twelve of them were established 
between 1953 and 1957 The greatest pro 
gress m this respect has been in South East 
Asia 

Although all these units are as yet made 
quately staffed it is encouraging to note that 
in each region there is at least one physician 
at the top planning level whose principal 
responsibility is maternal and child health 
WHO has now made provision for nine 
permanent posts for maternal and child health 
advisers at this level two at headquarters 
two in the South East Asia Region and one 
ID each of the remaining regions Six of 
the seven advisers so far appointed haw 
had wide expenence in international health 
work and most have served in more than one 


region Furthermore the maternal and child 
health assistance projects m the various 
countries are increasm^y benefiting from the 
services of international personnel who have 
had previous experience in developing coun 
tries and from the work of trained national 
staff 

Some requirements for progress m the future 
Improved leadership in the assisted coun 
tnes and the budding up of a cadre of seas 
oned staff m WHO and UNICEF are essential 
for progress m the future which will be 
measured not only in terms of numbers of 
personnel trained and of services established 
but in terms of the results achieved in reduc 
mg the major health problems of mothers 
and children in the assisted countries This 
means that the somewhat empirical ap- 
proaches of the past must be replaced by more 
precise methods It will be necessary to 
devote more study to the nature and extent of 
maternal and child health problems and 
possible resources for deabng with them 
Comprehensive data on mortality and mor 
bidity and on the prevailing endemic diseases 
affecting mothers and children will have to be 
obtained for each area More specific in 
fonnation on growth and development 
patterns of children feeding practices beliefs 
and traditions concerning child bearing and 
child reanng— all are needed to provide a 
better basis for sound programme planning 
and to give the necessary base line informa 
tion for the evaluation of future progress 
Observation of present practices in many 
areas has revealed the need for reorienting 
existing service and training programmes and 
for developing new approaches better suited 
to the needs and resources of the assisted 
countries Too much effort has been ex 
pended m setting up prefabricated pro 
grammes which are ill suited to the situation 
This reflects both the inexperience of interna 
tiona! personnel in dealing with the problems 
of developing countries and the inadequacy 
of much of the training received by national 
staff at home and abroad Only the scientific 
pnnciples of public health practice in the 
more developed countries are universally 
applicable not the programme patterns 
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Both international and national personnel 
ID positions of leadership need a thorough 
knowledge of epidemiological methods as 
applied to maternal and child health v.ork 
and an efficient approach to programme 
plannmg They also need to understand the 
influence of socio-economic and cultural 
factors on the patterns of health and disease 
and on measures for health improvement 
To realize the vast differences that exist in 
levels of socio-economic development one 
need only compare infant mortality rates 
in the developing countries with past rates 
in the more developed counlncs Sv>eden 
has the longest senes of data on vital staus 
tics gome back to 1750* when her infant 
mortality rate (i e the number of deaths m 
the first year of hfc per 1000 live births) was 
m the neighbourhood of 200 Similar or 
even higher rates still prevail in a number 
of countnes m Afnca and the Eastern 
Mediterranean Region Between i$IO and 
IS75 Sweden s rate fluctuated around 150 
—the present-day rate in much of Asia 
By 1900 the Swedish, rate was around 100 
the figure currently reported by a number of 
countries w Central and South Amenca 
The poor economic and social situations 
and the resulting health problems in many 
countnes today are probably similar to those 
which prevailed in the past in the more 
developed countries D B Jeliffc* has point 
ed out that while the importance of the 
txoiic tropical diseases should not be minim 
ucd, present-day health problems in the 
developing countries are due more to the 
Pcnistencc of such non-cxotic factors as 
inadequacy or absence of excreta disposal 
squalid overcrowded housing and made 
quate contaminated water supplies all of 
which lead to an endless succession of para 
siiic and infectious diseases To these must 
be added the pervasive effects of under 
nounshment and malnutrition and the tenact 
ous influence of cultural factors on the whole 
pattern of living 


Ihogrammes most be broad in scope 

In areas with high prevalences of malnutn 
lion and of endemic and epidemic disease 
matecnal and child health programmes must 
be broad in scope and prepared to deal with 
the general health needs of mothers and 
children as well as with the special needs 
relating to the reproductive and grovvth pro- 
cesses Children under the age of 15 and 
women of child bearing age constitute over 
60 / of the population m developing coun 
tnes Because of their natural appeal 
services for mothers and children are usually 
among the first permanent health services 
to be established They offer a particularly 
effective starting point for preventive services 
and individual health education and form 
a nucleus around which family health ser 
vices sanitation and disease control pro- 
grammes can be developed Much attention 
IS being devoted to integrating existing 
maternal and child health services into 
general health programmes particularly in 
Asia and to incorporating maternal and 
child health in newly developing health 
programmes as m Latin Amenca 

Use of resources in matermly care 

In most developing countnes puerperal 
sepsis and haemorrhage are the pnncipal 
causes of maternal death Sepsis results from 
the unskilled ministrations of the traditional 
birth attendants who deliver most babies 
Haemorrhage is related to the almost univcr 
sal prevalence of anaemia among women of 
cbild beanng age The nature and etiology 
of the anaemias require more study but from 
available evidence it seems likely that a 
major cause is a shortage of iron and pro- 
teins m the diet * * white intestinal parasites 
also play a role Furthermore many of the 
women suffer from vanous endemic and 
epidemic diseases common to the community 
In such circumstances u appears that the 
best use of the resources would be 
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1 To establish a simple training course 
for the traditional birth attendants m which 
they would be taught how to avoid intro 
ducing infection into the birth canal and the 
cord area of the newborn to bring their 
patients to the health centre for pre natal 
care to recognize serious complications and 
to refer them for treatment A course of 
this kind helps the attendants to feel that 
they are members of the health centre team 
and makes them willing to accept supetMsion 
UNFCEF has been assisting such efforts by 
providing training stipends for the attendants 
and delivery kits for those who complete the 
training course and are found to be reJiabJe 

2 To concentrate m the pre natal clinics 
on the vigorous treatment of anaemia on 
nutrition and on health education Because 
of the high prevalence of anaemia and under 
nourishment iron therapy and supplemental 
feeding will be offered routinely to all 
patients thus saving the time which would 
be required to perform haemoglobin estima 
tions Anthelminthic therapy will also be 
given according to a prescribed routine 
because ascanasis is prevalent Physical signs 
and the history of previous pregnancies will 
help the workers to decide if other measures 
are needed Nutrition education with em 
phasis on iron and protein containing local 
foods should be earned out m the centres and 
the women s homes These are important 
not only for improving the mother s health 


mg of all categories of maternal and child 
health personnel needs to be reviewed m the 
light of requirements m the field the recruits 
available the types of personnel needed and 
their utilization on the job 

Services for infants and young children 
In nearly all assisted countries services 
for children have received less attention than 
those for mothers In fact the interest of the 
staff and the availability of services tend to 
decrease as children grow older so that the 
child of pre school age is to a great extent 
neglected This is particularly unfortunate 
since in the countries concerned the major 
preventable health problems— undernourish 
ment malnutrition intestinal infections and 
communicable diseases— begin during the 
weaning period and continue to be prevalent 
through the second and third years of life 
In countries reporting infant mortality 
rates of about 100 or higher the ratios of 
neonatal mortality {deaths under one month 
of age) to post neonatal mortality (deaths 
between 1 month and I year of age) are 
generally about I 2 rising to as much as I 4 
m those with the highest infant mortality 
rates In countries where rates have fallen 
well below 100 the ratios are in the order 
of 1 I and only where the rates have reached 
35 or below do the neonatal mortality rates 
exceed the post neonatal rates In the cir 
cumstanccs there seems to be little justifica 


and that of the foetus but in helping to 
ensure successful lactation upon which the 
baby will have to depend for some months 
after birth 

In the circumstances outlined the other 
usual routines of pre natal and maternity 
care are of secondary importance Where 
the needs are so great and the resources so 


limited as they are m the developing coun 
ines It IS distressing to find the midwife 
devoting most of her time to routine attend 
ance at confinements and the remainder to 
routine pre natal procedures focused on the 
pregnancy rather than the patient while 
the use of UNICEF iron tablets and other 
dietary supplements and drugs is neglected 
This situation reflects the inadequacy of 
traditional training m midwifery The tram 


tion for concentrating services on the neonate 
at the expense of the older infant and younc 
child 

L J Verhoestraete has pointed out the 
sharp contrasts in mortality rates between 
the developed and less developed countries 
these are particularly great m the case of 
children I 6 years of age ® Some countries 
report about as many early childhood deaths 
as infant deaths 

While there are no figures on morbidity 
It IS interesting to speculate on the amount 
of illness there must be among infants and 
children in the less developed countries 
In an unpublished memorandum K Sinclair 
Loutit has calculated for different case 
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fatality rates how many cases of illness must 
occur amone, infants in countries "■ith high 
infant mortality rates In a country with an 
infant mortality rate of 100 there would be 
amon 1000 infants up to 27 new cases 
of minor illness (case fatality rate of 1 / ) 
daily or 10000 cases a year For diseases 
with a case fatality rate of 10 / there would 
be up to 1000 cases a year In countnes 
where the infant mortality rates arc 2{X) or 
300 these fieures would of course be 
doubUd or trebled 

The amount of illness among young 
children is likewise staggering Se\ere mal 
nutntion reaches its peak prevalence during 
the early childhood years About 85 / of 
diagnosed cases of protein malnutntion 
occur in children 1 3 years of age ’ The 
dan ers from other nutntional disorders and 
from entenc infections and intestinal para 
Wes art also greater in early childhood than 
dunng the first year of life when the infant 
receives milk in his diet and enjoys a greater 
degree of protection from an environment 
fun of hazards The nutntional and entenc 
diseases responsible for the major share of 
deaths among young children are all prevent 
>ble through improved nutrition sanitation 
of the environment and the education of 
mothers in child care In these circumstances 
well-child services and those hmued to 
infants have little meamne What is needed 
are programmes combining therapeutic and 
preventive care focused on the common 
endemic diseases and continuing throughout 
infancy and early childhood 

TrauuDg in paediatrics and nutrition 
In developing countnes the training of all 
health workers— from physicians to au\ili 
®nes — has been particularly weak in paedia 
l^ncs and nutntion Recognizing this fact 
both WHO and UNICEF have token steps 
to call attention to the importance of paedia 
Inc training and to provide more assistance 
m this field Two surveys of paediatric 
^cation assisted by WHO have recently 
been completed in I^tin Amenca and in 
western Europe A WHO Study Group 
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on Paediatric Education was convened in 
1956 to consider ways of improving the 
teaching of paediatncs with special emphasis 
on the developing countnes • The UNICEF 
Executive Board has decided to extend its 
assistance to medical schools so as to enable 
them to expand and improve training pro 
grammes in paediatncs and preventive medi 
cine In the plans being developed jointly by 
UNICEF and W'HO the newly established 
or enlarged paediatnc departments will serve 
as focal points for research in child health 
and for the teaching of paediatncs to nunes 
and nudwives as well as to physicians They 
will provide refresher courses for maternal 
and child health personnel as well as post 
graduate training for teachers and super 
visors of field programmes 

Consideration is being given by WHO in 
CO operation with UNICEF and the Nutn 
non Division of FAO to vanous means for 
increasing the clTectivcncss of nutrition 
education in maternal and child health 
centres and including nutntion courses m 
the training of all health workers 

The piobletn of entenc diseases among 
children has been the subject of epidermo* 
logical studies and reponal conferences in 
Latin Amenca Similar activities are 
planned for other areas Field investigations 
are now being earned out to determine 
whether health workers with mimmal traimng 
and faalities can be successfully taught the 
techniques of oral rchydraiion If they can 
the bves of many infants and young children 
suifenng from severe entenc infections could 
be saved 

Semccs for children of school age 

Although there is as yet very limited 
provision of health services for children of 
school age m the developing countnes 
interest in this field is growing In this as 
in other aspects of maternal and child health 
it IS impossible to envisage comprehensive 
proerammes for some time to come Un 
fortunately the bcginnines have often con 
sisted of attempts to provide medical inspec 
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tions before there have been any real 
possibihties for follow up and corrective 
care In these circumstances the inspections 
become perfunctory routines of little real 
value 

A more realistic approach now being 
stressed takes advantage of the unequalled 
opportunities which schools offer for health 
education By enabling children to experience 
living in a healthy environment and by giving 
practical health teaching with emphasis on 
sanitation nutntion and the transmission 
of disease schools can correct the false ideas 
about health that are passed on from one 
generation to the next 

The starting points are teacher education 
in health and the provision of sanitaiy 
latnnes and safe water supplies in schools 
and teacher training institutions Ways for 
improving the health education of teachers 
are currently being studied by WHO in 


collaboration with UNESCO It is hoped 
that UNICEF assistance may be available 
to help communities provide safe water 
supplies and excreta disposal facilities in 
their schools The installation maintenance 
and proper use of these facilities and their 
relationship to health can provide a good 
basis for practical instruction Likewise the 
distribution of UNICEF dried milk to 
schools offers an excellent practical starting 
point for nutrition education 


These are but a few of the ways in which 
the governments WHO and UNICEF are 
working together to improve the health of 
mothers and children in the developing 
countries There can be no doubt that 
while much remains to be accomplished in 
this field a substantial begmmng has been 
made 


MALARIA SYMPOSIUM IN BANGKOK 


A Malaria Symposium organized by 
WHO was held in Bangkok on the invitation 
of the Government of Thailand from 13 to 
20 December 1957 It was attended by anti 
malaria workers from Afghanistan Burma 
Cambodia Ceylon India Indonesia Iran 
Israel Laos Federation of Malaya Nepal 
North Borneo Territory of Papua and New 
Guinea the Philippines Sarawak Taiwan 
(China) Thailand Viet Nam and West New 
Guinea Observers were present from United 
States International Co operation Admi 
mstration missions in several of these coun 
tries and terntones and from UNICEF 
WHO was represented by the Chief of the 
Malaria Section at Headquarters the Malaria 
Advisers for the South East Asia and 
Western Pacific Regions and field staff 
from vanous countries m these Regions 
Dr A Gabaldon from the Malana Division 
of the Venezuelan Ministry of Health was 
invited by WHO to attend as a consultant 
The subjects of discussion included sur 
veillance techniques in malana eradication 


programmes the problem of residual foci of 
transmission chemotherapy in malaria eradi 
cation susceptibility and resistance of vector 
species to insecticides spraying and the 
planning and mter-country co ordination of 
eradication programmes The conclusions 
of the Symposium on these subjects are 
summarized below 


SurreiJIance 

In Its sixth report the WHO Expert 
Committee on Malana defined surveillance 
as being mainly concerned with the search 
for residual or imported cases of malana 
while eradication programmes are in pro 
gress or after they have been discontinued 
together with the measures to be taken after 
any such foci have been detected ^ This 
definition was borne m imnd by the partici 
pants m the Symposium dunng their dis 
cussions 


IVUH/i O g I cht Rp Ser^ 1957 113 54 


366 



Surveillance can most usefully be started 
when ttsmsmissioa of malaria has been 
almost completely interrupted i e m the 
year following the reduction of (a) spleen 
rales (in children aged 2 to 9) to below 
10 (fi) parasite rates (in children aged 2 to 
9) to below 2/ and (c) parasite rates in 
infants to ml 

If suneiUance and spraying combined 
result in a further decline of the spleen and 
parasite rates m children if infant parasite 
rates continue to be nil and if the surveillance 
data reveal a negligible incidence of autoch 
Ihonous transmission of malana spraying 
should be discontinued and surveillance 
continued for a further period of two or 
three years 

The continuance of surveillance after the 
Withdrawal of spraying serves three pur 
poses (i) the prompt detection of fever cases 
which can then be treated before they 
generate secondary cases (ii) the confirma 
hon of eradication through the intensive 
investigation of malana morbidity and 
fui) the detection of residual foci of infection 
which might necessitate further eradication 
measures 

According to the sixth report of the WHO 
Expert Committee on Malana malana 
eradication “ may be assumed when an 
adequate surveillance system has not dis 
covered any evidence of transmission or 
residual endemiaty despite careful search 
for three consecutive years in the last two 
ofvthich at least no specific ccneral measures 
of anopheline control have been practiced ” * 

Procedures 

The following surveillance procedures were 
recommended by the Symposium 

1 “Active** search for cases mvolvine 
regular visits to each house in the area of 
eradication 

2 Passive search for cases (notification 
by patients medical practitioners or other 
egtncics) 

3 Treatraentofdetectedcases Thegencral 
practice IS to treat all fever cases without 
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awaiting microscopic diagnosis with 4 amino- 
qumolines (chloroquine or amodiaquine) 
in a single dose In some countnes pyn 
methamme is also administered and in 
others S aminoquinolines are given in micro 
scopically diagnosed cases (S-day treatment 
in falciparum malana and 14-day treatment 
in ifidjc and malanae malana) 

4 Epidemiological investigation of proved 
malana cases to determine if they are 
(o) imported (5) sporadic (relapses due to 
infections acquired m previous years) (c) m 
duced (as a result of blood transfusion or 
other parenteral inoculation of plasmodia) 
(</) introduced (spread locally by imported 
reservoirs of infection) or (e) indigenous 
(spread locally by casual reservoirs of any 
category) 

5 Adoption of measures including the 
resumption of spraying to deal with in 
digenous malana cases discovered dunng the 
surveillance penod 

Orgam anon 

It IS essential for the surveillance pro* 
cedures to cover the whole population of the 
eradication area so that all residual reser 
voirs of mfeclion may be detected. When 
transmission is largely interrupted, infant 
parasite rates may be ml even m the presence 
of low grade autochthonous transmission 
and hous to-house visits are the only mpans 
of detecting positive cases and ensunng their 
treatment 

In areas with well-developed rural health 
services the staff of these services may be 
used for surveillance but should be supple 
menicd by staff specially trained for the 
purpose In general there should be one 
inspector to every JO 000 inhabitants m the 
eradication area The frequency of vuits 
will depend on the local epidemiology of 
the disease 

When the consolidation phase of the 
mdicauon campaign is fimshed— i e two 
to three years after withdrawal of spraying- 
surveillance may be left entirely to the 
regular local health staff In areas where 
health services are under-developed the 
i^ana surveUlance personnel may well form 
the nucleus of a rural health service 



Special studies 

As surveiHance is a relatively new concept 
and Its procedures are often empirical special 
studies should be undertaken on the nature 
and pattern of surveillance procedures The 
following subjects of study were suggested 
at the Symposium the most feasible proce 
dures for detecting all reservoirs of infection 
the maximum pencd up to which parasit 
aemia may be allowed to continue before 
radical treatment is given and how frequently 
visits should be made in order to ensure that 
reservoirs of infection are detected and 
treated before they can do much harm 

Residua] foci of transmission 


taken at the same time If the focus is primar 
tly one of P faktpanmi all fever cases are 
given five single doses of primaquine daily 
for three days m addition to the daily doses of 
amodiaqume or chloroquine In all other 
cases a 14 day course of pnmaqume i> gnen 
m addition to the amodiaqume or chloro 
quine 

Prevention of foci 

Tlie occurrence of foci of transmission 
when spraying is interrupted after an ade 
quate period of total coverage indicates the 
contmomg presence of a certain number of 
gametocyte carriers in contact with vector 
mosquitos Notwithstanding the practical 
difficulties involved an extensive attack on 


The Symposium defined a focus of trans 
mission as a circumscribed area where 
malana cases occur as a result of the contact 
of gametocyte earners with vector mosquitos 
such circumscribed areas being a part of a 
considerably larger area or country in which 
malana transmission has been or had been 
deemed to have been completely interrupted 
or has been unknown to occur previously 
In the later stages of an eradication pro 
gramme residual foci of transmission present 
a serious threat to its success There are two 
ways of dealing with the problem (a) clear 
ance of detected foci and (p) prevention of 
foci 

Ckarance of detected foci 
The first step is to apply insecticides im 
mediately in order to stop transmission the 
next vs to treat infected individuals with 
antimalanal drugs In one country it is the 
practice to trace and treat all cases as quickly 
as possible repeating treatment twice at 
weekly intervals and once more a fortnight 
later The focus is then kept under observa 
tion for a year it is visited every month and 
submitted to routine spraying at intervals of 
three months Amodiaqume (or chtoro 
quine) and primaquine are used for treat 
ment the dosage varying with individual foci 
If the focus IS small treatment is given only 
ions If brisk 
all fever cases 
lood smears are 


aftcT blood smear examina 
transmission is taking P^^ce 
are treated immediately and t 


the parasite as well as the vector from the 
outset of the eradication programme is the 
best way of ensuring that no residual foci will 
occur in the later stages For this purpo>e 
existing personnel for the treatment of cases 
supervisors of spraying squads and other 
available field staff might be trained to 
administer radical cure 

Chemotberapv in malana eradication 
Chemotherapy has its place in the normal 
course of any malana eradication campaien 
but is especially useful w'hen insecticide 
spraying is ineffective owing to the behaviour 
or reaction of the vector to the condition of 
the local housing or to the fact that the 
population IS nomadic or senu nomadic and 
does not live in regular fixed dwellings 
Gametocytocidal drugs should be used 
during the concluding stages of eradication 
especially m areas of refractory malaria where 
the application of residual insecticides has 
has not been entirely sufficient to stop 
transmission 

Mass drug treatment procedures vary from 
country to country the chief problem being 
to obtain the co operation of the population 
under treatment A point raised at the 
Symposium was that antimalaria personnel 
should observe patients as they take the 
drugs in one place it was found that only 
about 5/ of the tablets distributed were 
actually taken when this precaution was 
neglected 
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The use of medicated salt is being con 
sidered by at least four countries in the 
South East Asia and Western Pacific Regions 
where the conventional means of eradication 
may prove inadequate owing to the nugratoty 
nature of the population and the relative 
inaccessibility of certain populated areas 


losectiade sosceptibllity and resistance 

The Symposium briefly reviewed the 
vanous types of resistance of vector species to 
insecticides with speaal reference to physio- 
logical and behaviounstic resistance The 
possibility of combating resistance by chang 
ing the insecticide or increasing the dosage 
was discussed (t was noted that in Java an 
increase in the dose of insecticide had proved 
ineffective aeainst DDT resistant A sundai 
cuf while the substitution of dieldnn for 
DDT had given good results Eradicauon 
campaigns should however aim at stopping 
the transmission of malana before resistance 
becomes a problem 

It IS important to test vector species before 
spraying begins in order to determine their 
natural level of susceptibility (LC > to the 
insecticide used This will permit the meas 
urement of chances in susceptibility dunng 
spraying 

Spray Ing 

The participants in the Symposium agreed 
that the aim of residual insecticide spraying is 
to achieve for a certain period complete 
interruption of transmission Adequate sur 
seilbnce measures will then ensure the 
continued absence of autochthonous trans 
mission 

Spraying should not be confined merely to 
villaces where spleen rates are above a certain 
level or to vector resting places as determined 
by routine entomological studies but should 
coverall areas exposed to the nsk of malana 

Dosage and formulation 

The choice of insecticide the dosage and 
the frequency of spraying arc all governed by 
local conditions such as the duration of 
transmission the susceptibility of the vectors 


the nature of the surfaces to be sprayed local 
availability of matenals and relative costs 
The formulations used should conform to the 
standard specifications recommended by 
WHO 

Cooperation of the public 

In most countnes in the South East Asia 
and Western Pacific Regions the attitude of 
the public to house to-house spraying is at 
first sceptical if not resentful A phase of 
enthusiastic co-operation follows perhaps 
because of the clfect of the insecticide on 
ants spiders cockroaches bugs and other 
domestic pests Three or four years later 
when this eiTect is less marked and malana is 
DO longer a common ailment, apathy de 
velops followed by active opposition to 
house spraying and reluctance on the part of 
administrators to allot further sums for the 
attack on malana 

Opposition to spraying js mainly due to 
Ignorance and the remedy is health educa 
lion The public should be told the basio 
facts about malaria control and kept 
consuntly informed of the progress and 
results of the eradication programme It 
should be made clear from the outset that 
the effect of the insecticide on domestic 
insect pests is only temporary and that the 
pnmaiy purpose of the spraying is to prevent 
the transmission of malana. 


Planning an eradication programme 

Malana eradication is an urgent measure 
outside the usual rouUne of the national 
heallh department and although it should be 
considered as part of a country s general 
health programme its integration into the 
general health organization should b d 
ferred until an adequate period of surveillance 
has shewn that there is no dancer of a 
reowence of autochthonous transmission 

The technical and operational direction of 
an eradication programme should be in the 
hands of a technically competent central 
organization vested with ad^uate super 
vKory authonty Among the countnes 
repented at the Symposium central anti 
malana organizations already exist in all 



those with country ^vlde programmes 
namely Afghanistan Burma Cambodia 
India Iran Israel the Philippines Taiwan 
(China) and Thailand 

Legislation 

Legislation may have to be enacted to give 
antimalana workers right of entry into 
houses for survey spraying and assessment 
purposes and in connexion with the com 
pulsory notification of the disease It may 
also be needed to give the national malana 
service greater scope in matters of recruit 
ment to ensure adequate financial support 
for the whole period of the programme and 
to give the director of the eradication service 
full control of the funds allotted to the 
programme 

Preliminary surveys 

The eradication programme should be 
preceded by preliminary surveys or by pilot 
operations in limited areas The first purpose 
of a preliminary survey is to delimit the 
malarious areas of the country as eradication 
rather than control is the object these should 
include all areas where any degree of trans 
mission occurs The second purpose is to 
establish the season or seasons of transmis 
Sion the nature and distribution both 
topographical and seasonal of the vector or 
vectors and information on vector habits 
(e g resting reaction to different insecticides) 

Attack phase 

This phase of the programme should not 
only be carefully planned beforehand but 
should be continually reassessed while it is m 
progress If there is clear evidence that the 
transmission of malana is being completely 
interrupted all is well but if interruption is 
not complete the reason must be found and 
the necessary measures taken If epidemiolo 


gical and entomological studies could be con 
tmued side by side with the eradication 
measures time might be saved and dilRculties 
averted 

It is essential during the attack phase to 
ensure that the measures decided upon are 
earned out as completely and efficiently as 
possible and in particular that the insecticide 
is applied in the right dose by the right 
method and at the nght time 

Infer country co-ordination of programmes 

The necessity of co ordinatmg all phases of 
malana eradication operations m neighbour 
ing countries was generally accepted by the 
participants in the Symposium In the 
preparatory phase exchange of information 
on the results of preliminary entomological 
and parasitological surveys is of the utmost 
importance Other information which should 
be exchanged in this phase includes results of 
delimitations of malarious and non malanous 
areas data about areas of difficult access 
(which tend to become residual foci especially 
when they arc situated along frontiers) 
usual movements of nomads etc 

In the phases of consolidation and roam 
tenance information should be exchanged on 
such subjects as residual foci of transmission 
reappearance of malaria vectors thought to 
be eradicated etc Measures to prevent the 
introduction or re introduction of malana 
vectors by ship or aircraft are also indicated 
in these phases 

The principle that malaria eradication can 
be obtained only by the joint and co ordinated 
efforts of all governments and agencies con 
cemed has found practical application in the 
South East Asia Region where an Anti 
malana Co ordination Board has been 
established for Burma Cambodia Laos 
Thailand and Viet Nam 


370 


BAGHDAD MEETING ON MALARIA ERADICATION 


For the countries of the Eastern Mcdi 
terranean Region malana is still the greatest 
public health problem Out of a total popu 
lation of 190 million people 140 million 
Ine in malarious areas and only 33 million 
are covered by present control and eradica 
tion operations So far four countries — Iran 
Iraq Lebanon and Syria — have adopted 
plans for the eradication of malana but 
eradication programmes are in preparation 
in several other countries 
With the object of co ordinating these 
programmes and providing an opportunity 
for the discussion of common problems a 
Technical Meeting on Malaria Eradication 
was organiaed by the WHO Regional Ollice 
for the Eastern Mediterranean from 7 to 
12 December 1957 The meeting took place 
in Baghdad Iraq and was attended by dele 
gales from C^nis Egypt Iran Iraq 
Iordan Lebanon Saudi Arabia Somalia 
and Syria as well as by WHO staff from 
teseral of these countries from the Regional 
Office and from headquarters Observers 
were also present from UNICEF UNRWA 
the United States International Co operation 
Administration and the Rockefeller Found 
ation 

The meeting heard reports on the progress 
that had been made m the various partici 
patmg countries in implementing malana 
eradication programmes It was noted that 
Certain administrative and financial difficulties 
had been encountered and to overcome 
these the meeting made the following 
recommendations 

1 Every country should set up a central 
•Galana service responsible for planning 
th campaign encaging the stafT directing 
and supervising the operations and co 
ordinating all activities in the field of malana 
throughout the country 

2 Governments should approve a special 
budget for malana eradication distinct from 


funds allocated for other communicable 
disease control and guaranteed for a period 
of at least five years 

3 The Director of the Malana Eradication 
Service should have control of the allocated 
budget and authonty to take all admmistra 
live measures necessary for the implemeota 
tion of the programme It was suggested 
that he should be assisted in these functions 
by a Malana Eradication Board 

4 The remuneration of personnel should 
be increased by the award of a special 

malana eradication allowance and the 
status and tenure of employment of key 
personnel should be improved 

5 Personnel engaged in eradication opera 
tions should have legal right of entry into 
private houses 

6 Legislation should be passed to make 
the notification of malana cases obligatory 
and to require that all cases should receive 
proper treatment 

7 Insectifcides and antimalanal drugs 
should be exempt from customs duty 

U was pointed out that the success of an 
eradication programme m one country can be 
jeopardized by lack of similar measures m 
neighbouring countnes with consequent 
nsk of reinfection Malana eradication 
schemes should therefore be co-ordinated 
with adjoining countries through the WHO 
advisory staff or by direct contact Bilateral 
agreements should be encouraged and it 
was suggested that countnes might arrange 
an interchange of teams to deal with frontier 
areas such operations being co-ordinated 
through a boundary commission 

The meeting stressed the importance of 
proper training of personnel at all levels 
and discussed a number of aspects of this 
question 

Before a plan of operations is drawn up a 
thorough survey of the area must be made 



those With country wide programmes 
namely Afghanistan Burma Cambodia 
India Iran Israel the Philippines Taiwan 
(China) and Thailand 

Legislation 

Legislation may have to be enacted to give 
antimalaria workers right of entry into 
houses for survey spraying and assessment 
purposes and m connexion with the com 
pulsory notification of the disease It may 
also be needed to give the national malaria 
service greater scope m matters of recruit 
ment to ensure adequate financial support 
for the whole period of the programme and 
to give the director of the eradication service 
full control of the funds allotted to the 
programme 

Preliminary surxeys 

The eradication programme should be 
preceded fay preliminary surveys or by pilot 
operations in limited areas The first purpose 
of a preliminary survey is to delimit the 
malarious areas of the country as eradication 
rather than control is the object these should 
include all areas where any degree of trans 
mission occurs The second purpose is to 
establish the season or seasons of transmis 
Sion the nature and distribution both 
topograplucal and seasonal of the vector or 
vectors and information on vector habits 
(eg resting reaction to different insecticides) 

Attack phase 

This phase of the programme should not 
only be carefully planned beforehand but 
should be continually reassessed while it is m 
progress If there is clear evidence that the 
transmission of malaria is being conipJefely 
interrupted all is well but if interruption 
not complete the reason must be found and 
the necessary measures taken If cpidemiolo 


gical and entomological studies could be con 
tinued side by side with the eradication 
measures time might be saved and difficulties 
averted 

It IS essential during the attack phase to 
ensure that the measures decided upon are 
carried out as completely and efficiently as 
possible and in particular that the las^ticidc 
IS applied in the right dose by the right 
method and at the nght time 

Inter countiy co-ordmation of programmes 

The necessity of co ordinating all phases of 
malaria eradication operations in neighbour 
ing countnes was generally accepted by the 
participants in the Symposium In the 
preparatory phase exchange of information 
on the results of preliminary entomological 
and parasitological surveys is of the utmost 
importance Other information which should 
be exchanged in this phase includes results of 
delimitations of malarious and non malarious 
areas data about areas of difficult access 
(which tend to become residual foci especially 
when they are situated along frontiers) 
usual movements of nomads etc 

In the phases of consolidation and mam 
tenance information should be exchanged on 
such subjects as residual foci of transmission 
reappearance of malar/a vectors thought to 
be eradicated etc Measures to prevent the 
introduction or re introduction of malana 
vectors by ship or aircraft are also indicated 
in these phases 

The pnnciple that malana eradication can 
be obtained only by the joint and co ordinated 
efforts of all governments and agencies con 
cemed has found practical application m the 
South East Asia Region where an Anti 
malana Co ordination Board has b“en 
established for Burma Cambodia Laos 
Thailand and Viet Nam 
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TRACHOMA CONTROL TAIWAN 


The / oehonta eo tro! prog amme in Ta wan (China) dates back 
to }952 he the C mm t—% th assistance f m WHO and 
UNICEF— in estigated the pre alence of trachoma on the island 
atel the best means of large seal t atm nS A mass campaign ’’■as 
subseq e tly la hed fa the eo t ol of the diseas atno g Taiwan 
sehoolch h^en The a t eh that follows gt es details on the o gatiiza- 
t on and de el pme t fth p gr mme th m thods employed and 
plans f theflue 


PreLmmary inxestigation 

In 1951 31 / of all patients attending the 
ophthalmic department of the National 
Taman Umvenity Hospital at Taipeh in 
northern Taiwan suffered from trachoma 
at Kaohsiung Provincial Hospital in the 
south of the island 80/ of patients with 
ophthalmic troubles were affected by the 
disease At that date the methods commonly 
Used to treat trachoma in Taiwan vsere the 
etpression of follicles scanfication the 
spphcation of copper sulfate or silver nitrate 
and actual cautery Treatment with sulfona 
nudes and antibiotics had not yet been used 
s)stemaitcally or on a large scale 

A WHO consultant— Dr Vincent Tabonc 
—Msitcd Taiwan in September 1952 to 
examine the situation On his recommenda 
tion and with assistance from WHO and 
UNICEF the Gosemment conducted an 
imesUgation into the prevalence of trachoma 
among schoolchildren and their family con 
tacts and the possibility of large scale 
treatment by modern methods 

The mvestigation uas undertaken by the 
Taman Trachoma Control Centre and 
earned out by three teams each consisting 
of an ophthalmologist and a nurse The 
classification of trachoma applied was that 
recommended m the first report of the 
'\HO Expert Committee on Trachoma* 

Pupils m SLX selected schools m the Taipcb 
area u ere examined Out of a total of 7021 
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3281 (46 7 /) had trachoma and 1955 (27 8 /) 
had conjunctivitis (including doubtful tra 
choma) These cases were treated with 1 / 


D tin t T bone exam g a Ta -an hoolboy 

antibiotic (Aureomyan or Terramycin) oint 
ment twice or four times a day the trachoma 
cases for two months and the conjunctivitis 
cases for one month Surgical treatment 
was discarded except for special cases 



and data collected on the chmate topography 
communications and the living conditions 
and way of life of the population Special 
malanometric and entomological surveys 
are also necessary 

A. number of technical problems were 
discussed at length Resistance has already 
been encountered in Anophetes stephensi 
one of the important local vectors in Saudi 
Arabia Iraq and Iran* This resistance 
appears to be specific for DDT and the 
meeting endorsed the use of dieldnn in 
these areas It was recommended that 
regular assessments of susceptibility should 
be made at different times of the year before 
any spraying operation starts to provide a 
base line for the companson of susceptibility 
within a particular area Such tests will also 
serve to determine which insecticide should 
be used and in what dosage 

Although residual spraying with adulti 
Cldcs JS the method of choice the use of 
larvicides was recommended in certain areas 
for example where the breeding places arc 
Widely scattered and effecuve adulliciding 
IS rendered impossible owing to vector 
behaviour and unusual topographical factors 
This applies to the case of A sergenu in 
Jordan 

Another problem is that of sorption of 
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insecticides on wall surfaces Studies on t 
sorptive properties of mud walls m southe 
Iran have revealed a rapid loss of the msi 
ticides sprayed The problem has not j 
been fully studied m other areas 

In many parts of the Eastern Medilen 
ncan milhons of people live a nomac 
life and in the course of their wandenn 
often cross national frontiers There is thu? 
potential danger that the} may carry infeciii 
from one country to another The distnb 
tton of antimalanal drugs is m many cas 
the best means of deahng with this problei 
but spraying of tents should also be cam' 
out where this is practicable In Ira 
spraying of tents with DDT in kerosene b: 
been found to remain effective for abo 
40 days which is considered adequate for l! 
protection of tribes when crossing mfecH 
areas 

The meeting expressed great satisfaetic 
at the steps taken to control raalana araor 
pilgnms at Mecca and Jeddah and welcome 
the idea that sirtular control measures shoui 
be extended to Medina and other statioi 
situated on the pilgrims routes There was 
general wish that WHO should contrnt 
the study of the best methods of keepin 
aeroplanes ships and vehicles free froi 
insects 
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Hebrew translation of WHO monograph 

An abridged venion of the nwiiiogtaph ^fatemal Care and ^fenla^ Health by Dr J Bowlby 
nyorld Health Organization Managraph Series No 2) was pubtished in Hebrew tasl ye^ by 
the Sold Institute for Child Welfare Jerusatem This monograph vvas ongmally issued by 
WHO m English and French in 1951 a Spanish version was subsequently published by the 
Pan Amentan Sanitary Organization Xl baa also appeared m Danish Finnish Serbo-Croat 
and Swedish translations 


or of tissue prodded by the teacher When 
all the children had been treated the tubes 
of ointment were collected and put away In 
the higher classes the children treated one 
another under the supervision of a teacher 
Each child reeeised two treatments a day 



The average amount of ointment used 
*1^5 two 3 5 gram tubes for each case of 
trachoma and one tube for each case of 
conjunctivitis Additional ointment was sup- 
plied when these amounts were found to be 
insuffici nt 

Trachoma cases were rc-c\amincd after 
two months treatment and classified as 
cured improved unchanged or aaaravattd 
All uncured cases continued to receive the 
wme treatment for another month The 
unchanged or agcravaied cases were also 
P'cn sulfonamides orally the dosaee being 
^50 mg per kg of body wcicht each day 
for 0 days Cases showing any untoward 


symptom due to medication were referred 
to doctors 

After a second re-examination uncured 
cases were treated for a further month in 
the same way Care was taken not to 
administer sulfonamides to unchanged or 
aggravated cases until 10 days after the 
previous course had hmshed 

The third re-exammation took place four 
months after the beginning of treatment 
Uncured cases were then referred to the 
ophthalmologist at the nearest hospital for 
further treatment or if necessary operation 
Cases of conjunctivitis and other infectious 
eye diseases were treated for one month, and 
re-exammed a month later 

Extension of the campaign 
During 1955 it was decided to extend 
ihe campaien and continue it throughout 
1956 The number of schoolchildren and 
family contacts to be covered was increased 
to 2013000 so as to include children 
entenng school for the first time dunng 
1955 and 1956 It was estimated that this 
extension would mean a further cost to the 
Government of more than $500000 An 
additional $342 000 was allocated by 
UNICEF for antibiotic ointment and sulfo 
namides and for tyres and inner tubes 
At the end of June 1955 275 trachoma 
teams had been trained and were at work 
By early 1956 448 teams (including 83 teams 
composed of school physicians and school 
nurses) were engaged in the campaitm and 
over 30 000 schoolteachers were givxng treat 
ment and health talks 

Assessment of progress 

A NS HO consultant — Professor Ida Mann 
—went to Taiwan m June 1956 to assess 
the proeress made By then all children at 
school had been covered by the campaign 
and preparations were under way for the 
examination and treatment of newr pupils 
entering school the following September 
Professor Mann examined data on a 
sample of 1633 schoolchildren from urban 
rural salt producing and tnbal (aboneinal) 
areas The sample included children treated 
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After two months of treatment 75 1 % of 
the conjunctivitis cases were declared cured 
while of the trachoma cases Aiy were 
cured and a further 46 1% showed some 
improvement There was no appreciable 
difference between the results for cases 
treated four times a da> and those for cases 
treated twice a day Tresomide (sulfamera 
zine sulfadiazine and sulfathiazole combined) 
was given to I4I cases which had shown no 
appreciable improvement after two months 
treatment with ointment as a result 66 of 
these cases were cured 

The results of the investigation were felt 
to justify the launching of a mass campaign 

P/an of operations 

Under an agreement between the Govern 
ment WHO and UNICEF it was decided 
to atm at the free examination treatment 
and follow up of all pupils in Taiwan schools 
(a total of about 1 200 000 cluldren) and 
of about 100 000 family contacts It was 
hoped in this way to effect a substantial 
reduction in the number of cases of trachoma 
and conjunctivitis and in the sources of 
infection The campaign was to be conducted 
by the Government and WHO was to pro 
vide technical advice Equipment supplies 
and transport were to be provided by 
UNICEF 


of Medicine of the National Taiwan Univer 
sity was appointed to advise on the conduct 
of the operations The Director of the Tai 
wan Trachoma Control Centre was put in 
charge of the day to day administration of 
the campaign and the collection and analysts 
of records 

In preparation for the campaign the 
Trachoma Control Centre held 3 day re 
fresher courses for ophthalmologists from 
12 provincial hospitals These ophthalmolo 
gists in turn undertook the training guidance 
and supervision of trachoma teams and 
special treatment of serious cases referred to 
them by the teams 

A trachoma team consisting of one doctor 
and one nurse was recruited from each of 
the 365 health stations m Taiwan Following 
training at one of 12 provincial centres each 
team conducted the campaign in the area 
served by its health station Team respon 
sibihties included health education the 
instruction of school directors and teachers 
m treatment methods and in the maintenance 
of records the examination of school 
children and the prescription of appropnate 
treatment supervision of the treatment given 
by teachers the carrying out of urine tests 
for children receiving sulfonamides In some 
schools these tasks were performed by the 
regular school physicians 


The estimated Government expenditure 
for the campaign as originally planned was 
approximately S215 000 This was to cover 
salaries locally available equipment and 
supplies stationery fuel and maintenance 
of UNICEF vehicles and storage and 
distnbution of UNICEF supplies UNICEF 
agreed to contribute vehicles (station wagons) 
pocket magnifying glasses antibiotic oint 
ment sulfonamides and absorbent cotton to 
a value of $327 000 


Staff 

The Taiwan Provincial Health Com 
nussioner was entrusted with the admmisfra 
tion of the campaign A Trachoma Control 
Committee including representatives of the 
Department of Education and of the College 


Examination and treatment 

The campaign started in September 1954 
During the first month trachoma teams 
which had completed their training worked 
half a day for five days a week aiming at 
an average of between 150 and 200 examina 
lions each per half day 

The treatment of infected children started 
immediately after examination the children 
in the lower classes of each school being 
treated by their teachers At the appointed 
time the children who were to be treated 
washed their hands and were given individual 
tubes of antibiotic ointment Each child m 
turn went up to the teacher who took the 
ointment and applied it under the lower lids 
of the child s eyes The child then spread 
iheomtment with two small squares of cotton 
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AKDES AEGYPTI ERADICAITON IN THE UNITED STATES 


For some time after the Second World 
War very little attention was paid by the 
United States health authorities to jleJes 
aeg}pri the mosquito vector of jellow fever 
Although this mosquito is present m some 
regions no epidemic of yellow fever has 
bw noted in the United States since 1905 
when the disease broke out in New Orleans 
The last isolated case was notified in 1924 
at Houston Texas 

Recently however there has been a 
renewal of interest in this insect The wave 

. , Buei] on cn tnlcie by O R. II >a. c * VI E. rmkcr •» 
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of jungle yellow fever which in 1943 began 
in the west of Panama (an area where yellow 
fever had been unknown for 43 jears) has 
now reached the southern frontier of Mexico 
While It IS true that this form of yellow 
fever pnmanly affects monkeys — being trans 
milted by forest mosquitos of the genus 
Haemagogus — unvaccinated humans who go 
into the forest can become infected Some 
anxiety was also caused by a case of urban 
yeUow fever notified in 1954 in Tnnidad ^ and 
probably due to the bite of A aegyptt 
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for trachoma at the beginning of the cam 
paign (September December 1954) and child 
ren treated on entering school for the first 
time a year later The results of treatment 
were as follows 

Percentage of actne eases 



Fl t gro p 

S and • 

top 


s pi mi j 
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S pi 1935 J 

1956 

Urban areas 

76 9 

104 

62 2 

151 

Rural areas 

58 9 

14 2 

38 4 

86 

Sail producing 




areas 

66 6 

27 7 

690 

32 6 

Tribal areas 

S54 

54 9 

SOS 

282 


The disease was relatively mild in city 
children moderately severe m rural children 
and severe in children from salt producing 
and tnbal areas 

The WHO consultant made a number of 
recommendations for the future conduct 
of the campaign as a result of which certain 
changes were introduced First of all it 
was decided to re examine trachoma cases 
6 months and 12 months after treatment in 
order to gam a clearer idea of the long term 
results Likewise it was decided not to 
undertake a second course of treatment for 


Professor Mann also recommended the 
mass treatment of the whole population m 
the tnbal areas where insanitary conditions 
prevailed and the disease was particularly 
widespread and severe It was decided to 
try out courses of treatment with sulfano 
nudes in those areas 


Posihon at end of 1957 

In late 1957 Dr Vincent Tabone again 
visited Taiwan on behalf of WHO this time 
to review the progress of the campaign and 
to evaluate the results of the trial treatments 
introduced the previous year He considered 
that there was little to choose between oint 
ment and oily drops as means ofadministenng 
antihioijcs and favoured the continuation 
of the 2 month course of initial treatment 
He noted that there were fewer trachoma 
cases than m previous >ears among new 
school entrants in the areas where the mass 
treatment of family contacts had been earned 
out 

As a result of these and other findings by 
Dr Tabone it was decided to continue the 


at least six months— or preferably a year— examination and treatment of schoolchildren 
after the initial treatment To deal with along the lines onginally adopted but 
relapses and to ensure that no child left with re examinations 12 months after initial 
school with active trachoma all children treatment Re examinations of children about 


would be re examined at the beginning of to leave school are also being continued 
their final school term and if necessary given The mass treatment of family contacts is to 
another course of treatment As trachoma continue in as many places as possible and 


IS rarely contracted after the age of 12 this 
seemed to be a good way of ensunng that 
Its prevalence among the rising generation 
would be reduced to a minimum 
The WHO consultant considered that it 


the staff of the Trachoma Control Centre is 
being strengthened Trial treatments of pre 
school children with anlibiotic ointment 
have been started as a preliminary to their 
mass treatment A special short course of 


might be more economical to use antibiotics 
m oil instead of ointment for treatment 
Trials on separate groups, of 5000 children 
each were therefore started to assess the 
relative merits and costs of treatment by 

antibiotic ointment and by antibiotiofAchro 
mycin and Aureomycm) m oil A 6 week 
course of initial treatment was also tned out 
In areas where the trachoma infection rate 
among schoolchildren was more than SO/' 
the mass treatment of family contacts was 
started 


treatment has been instituted for aborigines 
living in tnbal areas where each patient will 
receive sulfa tablets for two weeks the total 
daily dose being 50 mg per kg of body 
weight It IS estimated that 140 OOOabongmes 
will be treated in this way 
In the opinion of Dr Tabone it should be 
possible to withdraw international assistance 
from the programme before the end of 1962 
by which time the mass treatment of abon 
gines and of I Y million pre school children 
should be successfully completed 
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Reports of Expert Groups 


MENTAL HE/VLTH AND ATOMIC ENERGY 


^\HO has recently published the findings 
of an international group of experts convent 
to study the mental health aspects of the 
peaceful uses of atomic energy * The parti 
cipants who were representative of several 
different disciplines — psychiatry atomic and 
radiation medicine pubhc health social 
anthropology and scientific joumabsm — 
etammed reports from all o%er the world 
concerning the emotional impact of atonuc 
wergy development as reflected m everyday 
life public statements newspaper comment 
htters to atomic health political and 
religious bodies as well as the results of 
clinical inquiries 

In the minds of people everywhere atomic 
energy remains a threatening and mysterious 
force interpreted very often in maeical 
rather than rational terms and fraught with 
irrational hopes and fears Confronted by 
rhe tremendous scientific and technical 
achievement of atomic science — the intellec 
tual or vocational prerogative of the few— 
the great mass of people according to the 
Study Group is in an analogous posiuon 
to that of the young child first cxpericnang 
the world Some understanding of this 
phenomenon can be obtained from a study 
of the ancient primeval attitudes belonging 
*0 the “childhood of mankind 

Manianvetyabouthisownse reh for knowledge 
To po e s reflected Imosi n eisally i» myth 
snd legend Fo esample Prometheus n steal g 
the rrerogai -e of ih gods not o ty came lo 
vndetsund ih $ prerog t but pp opr aied t 
■Of the use of men a d fo ih s act of presumption 
Was lerr bly pu ished Pandora wantonly unleashed 
‘ ras she could not co i ol because she cnce again 
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tampered w th the prefogati e of the gods but since 
her act on was acc dental and innocent, mankind 
was left w th Hope Howeicr when Faust esoked 
the Devi1 ta order to assume the powers of God there 
was noth ng acc dental about his action and be was 
inconsequcncedoomedlodevastatin punshment 
The associai on of knowledge with evil and punish 
meni esists nowhere more espbciity than m the story 
of (he Carden of Eden but it s found also n many 
other places as for instance in an ancient Egyptian 
saying When man learns what moves the stars the 
Sphinx will laugh and life w U be destroyed. 

There can be no do bt about ibe un ersalty 
of this feel g of man s punishment for presumption 
and t finds an arresting paralt I n that uo enal 
e pe ien*e of all mankind— ihat of be ng a child 

From the point of view of development 
being a child means beme helpless and 
dependent upon powers that seem capable 
of bestowing almost infinite benefits or of 
inflicting ultimate punishment Children 
who defy parental authority can relapse mco 
primitive forms of thought and feeling — and 
such a reaction is characteristic of much of 
(be psycholoDcal attitude towards nuclear 
energy 

Dram damane from radiation 

The Study Group examined the question of 
the pathogenic effects of radiation on brain 
function Data arc scanty and the need to 
develop an international exchanee of informa 
tion on research findings is becoming in 
creasingly apparent An indisputable fact 
which has emerged is that nervous tissue 
although one of the most resistant of all 
tissues can be severely damaced by doses of 
radiation below the lethal hmit Eapen 
mental work on animal embryos and young 
animals moreover has confirmed the radio- 
sensitiveness of nervous tissue during the 



The United States health authonties are 
less concerned about the northward spread 
of jungle yellow fever than about the intro 
duction of the virus by human beings 
animals or mosquitos — a particular danger 
m these days of rapid communications 
Once m the country the virus would find a 
permanent host in A aegypti which abounds 
m certain regions this would renew the 
danger of transmission of urban yellow fever 

Even before the wave of jungle yellow 
fever in the Americas began to spread towards 
the north the Pan American Sanitary 
Organization had recommended the eradica 
tion of A aegypti as a means of preventing 
large-scale epidemics Some countnes m 
the Region have conducted campaigns against 
tJiJS tT^osqmto in recent years and have 
succeeded in eradicating it from their lem 
tones® The United Stales however has not 
yet undertaken a nationwide eradication 
programme though a few partial surveys 
have been made since the war The authonties 
arc now contemplating a campaign on a 
national level 

The first steps would have to include the 
delimitation of the zones inhabited by 
A a gypti and an evaluation of the density 
of the mosquito populations Of the surveys 
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already made the most important were one 
in 1956 covering 25 communities and 
another m 1957 covering 8 communities 
The map on page 377 gives some idea 
of the results The dark shading shows 
the zone where A aegypti is frequently 
found Its boundary line passes throueh 
Charleston Columbia (SC) Augusta 
Atlanta (Ga) Nashville Memphis (Tenn) 
Monroe (La ) Dallas (Tex ) and Nuevo 
Laredo (Tamaulipas Mexico) The mosquito 
IS also found in the zone indicated by lighter 
shading though less frequently because the 
environment is not favourable 

The partial surveys of 1952 showed some 
contraction of the A aegypti zones and this 
tendency is confirmed by the records for 
}9S6 and 1957 This gradoa) dcchne may be 
due in part to the widespread use of insecti 
cides particularly in agriculture to improved 
living conditions and to the health education 
of the public who are now aware of the danger 
inherent m potential mosquito breeding 
places 

It should however be borne in mind 
that despite this apparent improvement m 
the situation A aegypti is still present m all 
the southern states and is multiplying in some 
areas If it is to be eradicated the campaign 
will be a large and costly undertaking si^ 
It will have to cover an area of some 300 000 
square miles 
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and e^e^tuaI]y people their children and 
their children s children 
In this discussion of unhealthy emouonat 
responses the Group drew attention to a 
sonieahat surprising discovery — namely that 
fantasies about nuclear energy unlike those 
connected with other expressions of mecha 
meal power such as electncity radio and 
radar were absent from the delusional 
systems of psychotic and psychoneurotic 
patients The Group felt that this finding was 
worthy of further mvestication 

lotenction between scientists authorities 
and the general public 
Surrounded by confusion and fears the 
general public is apt to have httle confidence 
in pronouncements either scientific or go- 
'emmental On the one hand the people are 
confronted with apparent contradictions 
stemming from the widespread pubhcizing of 
disaereement among scientists not only with 
tegard to nuclear energy matters but also m 
connexion with such questions as poho- 
tnjelius vaccine and the caranogenic effects of 
tobacco As the Study Group stales 
Scientists do not make (he task easier when 
they vacillate between statements limited to 
their scientific competence and statements 
''hjch have the mantle of science but which 
are actually expressions of value and even of 
policy decision " 

A general tendency to question the veracity 
of political dicta on the other hand is 
perhaps partly due to the public s wanness of 
propaganda after the experience of two 
"odd wars 

’The relations of scientists and poliliaans 

0 generate anxiety because of the on 
tenainty as to who wields the power and 
how 

In one sense the pot t cal leade has power over 

K etu 1 but m an th r he s depend nl on the 
•cientist nd hence m his power The ad ent of 
“uelear power has Uken the olt nute strength out of 
the hands of the services under pot iical control a d 
pticed It m the ha ds of the scieni t Th sc niist 
I* c lian a d not i the d rect service of the State 
•nd tn his role of ic entist owes ha first allegunce to 
t^ific truth No socal insttutons ha e been 
t^xloped to hold h m nd idually m thrall to the 


civilian power as a scientist be has bad no special 
training m disaplioe and obedience It is not un 
natural, tbeiefore that pol tical leaders develop 
inte se host hty to the sc entists and so promulgate 
imrealistid decisions in attempts to control the 
scientific s tuation in the teeth of the sc entists 

The report points out that few if any 
political leaders have had the scientific 
traituag to enable them to see the ultimate 
implication of scientific work The effect is 
general bewilderment and a suspicion “that 
the political leader instead of being the 
master of the situation is m fact caught 
between the scientists and the next election “ 

The press 

Since the public learns about atomic 
developments mainly from the press the role 
of the journalist appears to be extremely 
important The Study Group was impressed 
by the general standard of mtegn^ with 
which journalists handled atomic energy 
news but regretted a widespread tendency to 
present this news under scare headlines which 
left an endunng impression even if the 
substance of (he story was sober and at times 
reassunog The tacit newspaper pnnciple is 
that “ bad news is good news " and tlus has 
profound tmpLcations for mental health and 
morale 

Annexed to the Study Group s report is an 
analysis of press comment on atomic energy 
The sample surveyed consisted of 504 press 
cutungs from 31 countries and the files of 
three British daily papers as well as those of a 
weekly magazine and a monthly digest 
published m the USA 

Menial health tasks 

The WHO experts felt that the complexity 
of underlying emotions in the changing 
environment brought about by the advent of 
the atomic age needed to be rccoenized more 
Widely among leaders of thought and action 
The first task, they said seemed to be the 
establishment of what might be termed a 
culture of change m which change and 
reonentation could take place without up- 
heaval The chief effort would have to be 
directed towards children Their upbnnging 



developmental period for doses as low as 
100 200 roentgens have been shown to cause 
serious malformations of the brain The 
adult brain however appears to be excep 
lionally resistant to radiation The Study 
Group concludes that with the low dosages of 
radiation to be encountered in the peaceful 
uses of atomic energy the organic bram 
effects so far observed are of minor or no 
importance 


The socio'cconomic impact of atomic energy 

The Study Group then examined the 
stresses which the advent of atomic energy will 
introduce into societies In advanced coun 
tnes a second industrial revolution might 
interfere with whatever social equilibrium 
and stability have been achieved— often at 
great cost — particularly if the effects of 
atoimc energy development are added to 
those of other technological innovations 
which have already accelerated the pace of 
change Says the report Societies have a 
certain threshold of tolerance for rate of 
change which if exceeded leads in some 
measure to social disorganization And 
although the evidence is incomplete it does 
seem that the greater the degree of disor 
gamzation in the social and cultural environ 
ment the greater will be the prevalence of 
psychiatric disorder 

Still deeper concern is expressed about the 
effect upon the so called under developed 
areas where the advent of atomic energy m 
so far as it accelerates the process of indvs 
tnahzation can add to present social 
problems Yet other dangers exist 

Where exaggerated hopes have been aroused 
there may be disappointment and disillusionment 
when nuclear installations do not prove feasible or do 
not at once produce a miracle in the form of a 
higher standard of living The repercussions from 
eventual disjppomlwent may then be severe and lake 
the form of hostility against those populations which 
draw major benefits from atomic energy " 

The WHO experts consider that much will 
depend on the attention given to human 
factors in planning and in development 


Irrational fears and irrational hopes 

The emotional response provoked by the 
advent of atomic energy while beanng some 
similanty to the reaction produced by other 
forms of technical change is often patholo 
gical partly because of the circumstances in 
which atomic power has been introduced 
(the first atomic bomb explosions) and 
partly because of the very nature of this 
power The Study Group agreed that this 
perhaps constituted the most important 
mental health aspect of the present situation 

“ Evidence of emotional reactions to atomic 
matters is found m everyday conversation 
Atom bomb tests are frequently blamed for dis 
agreeable weather or for the failure of the harvest 
Fears of the fall-out of the jnadcquale disposal 
of atomic waste of the pollution of water and milk 
supplies feare of sterility or of harmful genetic 
effects are direct expressions of anxiely These fears 
conflict with many official announcements put out 
about risks and safety measures ” 

In this context the experts discussed the 
notion of “ free floating anxiety and the 
various ways in which the individual deals 
with such anxiety being unable to tolerate 
It m his consciousness The mechanism of 
displacement for example is defined as 
the transference of anxiety to some object 
other than the true one— an object which may 
have anxiety raising qualities in its own nght 
or may on the other hand be quite map 
propnate Rationalization is a special 
form of displacement In such a process 
apparently reasonable causes are evinced in 
explanation of irrational feelings Finally 
there is the mechanism of overcompensa 
tion — a metaphorical whistling to keep 
up courage 

The anxiety producing qualities of atomic 
energy are ascnbable to the peculiar nature of 
radiations — unseen unheard untasted un 
smelt unfell uncontrollable (as far as the 
individual IS concerned) and emanating from 
an almost infinitely small source Of all 
the fears associated with atomic energy 
perhaps one of the deepest and most subtle is 
that of the setting up of a biological chain 
reaction that fall out or atomic waste will 
contaminate water soil fish plants animals 


SSO 



M DorthyBeck PASB consultant m medtcal 
bacteriology J Antonio Munoz nutnUomst 
attached to the Guatemala Public Health 
Department and at present WHO consultant 
m Basutoland and Nevin S Senmshan 
Director of INCAP with the collaboration 
of INCAP the Nutrition Section of the 
Guatemala Public Health Department and 
the Bactenological Section of the State Public 
Health Department Berkeley Calif USA. 

Biological control of insect vectors of disease 

The development of resistance to insecti 
cides among insect vectors of disease has led 
to a search for other methods of control 
Althoueh biological control by parasites has 
proved inadequate under normal conditions 
agricultural research workers have found that 
It can be completely effective m isolated 
situations 

A \\ HO sponsored expenment m the 
biological eonttol of the mosquito Aedfs 
pol}nesiensis—i vector of filanasis— is at 
present being earned out in the Tokelau 
Islands in the South Pacific In an attempt 
to control or eliminate this mosquito the 
fungal parasite Ccehmannees siegom\iaettzi 
been introduced on Nukunono Atoll A 
Second atoU Alafu is receivine insecticidal 
treatment while a third Fakaofa is being 
left untreated for purposes of comparison 
The \VHO team undertaking the expen 
ment was transported to the Tokelau Islands 
as part of a New Zealand Government 
mission sent there for work in connexion 
With the Inicmauonal Geophysical Year 
The Organization is deeply indebted to the 
New Zealand Government for its co-opera 
tion in this respect since without it the 
experiment might have been too costly to 
contemplate The leader of the team is 
Dr Manhall Laird from the Insliiutc of 
Parasitology McGill University Canada 
who IS a well known aulhoniy on biological 
control and has spent many )cars studying 
insect parasites and predators in the Pacific 
islands Dr D H Colless of the Department 
of Parasitology University of Malaya Singa 
pore prepared the infected larvae and dried 
cultures used in the expenment 


Water pollution in Europe 

In January of thisyear a group of environ 
mental sanitation experts convened by the 
United Nations Economic Commission for 
Europe (ECE) met in Geneva to discuss 
problems of water pollution in Europe The 
partictpants in the meetmg included Mr N 
de Baenst (Belgium) Mr O Jaag (Switzer 
land) Mr Y Lebedev (USSR) and 
MrW Madera (Czechoslovakia) DrA Key 
Senior Samtary OlRcer Ministry of Housing 
and Local Government London England 
attended as \V HO consultant Offiaal of 
ECE WHO the Food and Acnculture 
Organization of the United Nations (FAO) 
and the World Meteoroloeical Organization 
(kVMO) were also present 
The report of this group' was discussed 
by ECE at its session in Geneva in April 
It proposes tw o definitions of water pollution 
both of which take the impairment of the 
downstream uses of water as the most 
satisfactory basis for the measurement of 
polluiion— a concept which is now almost 
universally accepted The report al o dis 
cusses the conflict of legitimate interests 
involved in the control of water pollution 
In thickly populated and industnalized areas 
the only solution to the problem seem to b« 
the organization of river pollution control 
bodies each of which should deal with an 
entire nver basin regardless of administrattve 
and even political boundanes 


The question of water pollution jti Europe 
was also considered by the sixth European 
seminar for sanitary cnemeers which w as held 
in Nice from 17 to 25 September under the 
joint auspices of the \S HO Regional Office for 
Europe and the Government of France The 
aim of these seminan is to enable sanitary 
engineers public health admimsiralors and 
others concerned with environmental sanita 
non in Europe to discuss common problems 
and to cxchance seienufic and technical 
informaiion 

The principal topics considered by the 
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roust enable them to bear with insecurity and 
to face reality it must be free from anxiety 
and hate producing m individuals self 
reliance and a sense of responsibility towards 
others And those who held responsible 
positions in public life — doctors teachers 
the clergy the aulhonties— must be educated 
in mental health requirements 
As regards local action the Group dis 
cussed a draft plan for the education of the 
community in matters pertaining to atomic 
energy In essence the idea is to form small 
teams each consisting of— for example—a 
psychiatnst a psychologist a sociologist and 
a journalist These teams would study local 
conditions and contribute to the planning of 
new atomic enterprises and to the acceptance 
of such schemes by the populations concerned 


The Study Group also made a number of 
specific suggestions concerning research and 
the work to be done m connexion v,iih 
mental health and the smog of atomic 
installations the production of atomic pouer 
and the medical use of radiations 
In conclusion the Group stated that its 
findings were in no v»ay alarming although 
concrete enough to warrant the attention of 
those m authonty The Group hoped that 
such persons would be prepared to accept its 
conclusion that the behavioural sciences 
could make a valuable contnbution to the 
task of adapting mankind to the advent of 
atomic power making the process as painless 
and harmless as possible and allowing man 
to reap a rich harvest from the seed his 
inventive genius has sown 


Notes and News 


Dmrrhocal disease in Guatemala 

Investigations into the prevalence of diar 
rhoeal disease are at present being earned 
out in Latin America by research workers 
attached to WHO or to bodies closely con 
nected with the Organization such as the 
Pan American Sanitary Bureau (PASB) 
which acts as the WHO Regional Office for 
the Americas and the Institution of Nutn 
Uon of Central America and Panama 
(INCAP) which IS administratively depen 
dent on PASB and subsidized by PASB and 
WHO 

In nearly all the countries of Latin Amenca 
diarrhoeal disease in infants and children is 
a senous health problem ^ Surveys were 
recently made in tweh e localities in Guatemala 
—which has the highest mortality rate from 
this cause in Central Amenca— to determine 
the prevalence of Salmonella and Shigella 
in children in the 0 10 years age group 
without reference to the presence or absence 
of actual diarrhoeal disease 
- 5 ^cAo" ” ^^d niih o t 1933 '33 


Between October 1955 and March 1956 
2342 cultures prepared from rectal swabs 
were examined Micro organisms of the 
Salmonella genus were observed much less 
frequently than those of Shtgelh the per 
centages being 0 55 and 7 5 respectively 
Data on environment were obtained by 
direct observation and by the study of focal 
statistics The information was classified 
taking the following factors into account 
sanitary facilities supplies of potable water 
disposal of waste waters ethnological cha 
ractcnstics altitude In all cases where 
sanitary facilities were lacking or inadequate 
and the level of personal hygiene was con 
sequently poor the prevalence rate was 
Very high indeed The rate for the indigenous 
children included in the survey was the highest 
of all 

The high prevalence rates for Shigella 'ack 
similar to rates recorded some time ago m 
selected ircas of the United States where 
Shigella infection was the chief cause of 
diarrhoeal disease mortality 
The Guatemala survey was directed by 
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M DorthyBeck PASB consultant in medical 
bacteriology J Antonio Munoz nuintiomst 
attached to the Guatemala Public Health 
Department and at present WHO consultant 
m Basutoland and Nevin S Scrimshaw 
Director of INCAP wth the collaboration 
of INCAP the Nutrition Section of the 
Guatemala Public Health Department and 
the BactenoloEical Section of the State Public 
Health Department Berkeley Calif USA 

Biological control of insect sectors of disease 

The deselopment of resistance to insecti 
cides among insect vectors of disease has led 
to a search for other methods of control 
Although biological control by parasites has 
proied inadequate under normal condiuons 
agricultural research workers have found that 
It can be completely effective m isolated 
situations 

A NV HO sponsored experiment in the 
biological control of the mosquito Aedes 
pol)nesiensis — a vector of filanasis— is at 
present being earned out in the Tokelau 
Islands m the South PaciHc In an attempt 
to control or eliminate this mosquito the 
fungal parasite Coe/omom;cej iifgomviae has 
been introduced on Nukunono Atoll A 
second atoll Atafu is receiving insecticidal 
treatment while a third Fakaofa is being 
left untreated for purposes of companson 

The WHO team undertaking the expen 
meni was transported to the Tokelau Islands 
as part of a New Zealand Government 
mission sent (here for work in connexion 
with the Iniemaiional Geoph)Sical Year 
The Organization is deeply indebted to the 
New Zealand Government for its co opera 
tion in this respect since without it the 
expenment might have been too costly lo 
contemplate The leader of the team is 
Dr Manhall Laird from the Insiiiute of 
Parasitology McGiU Umversuy Canada 
who 1 $ a well known authority on biolopcal 
control and has spent many years studying 
insect parasites and predators in the Pacific 
islands Or D H Collcss of the Department 
of Parasitology University of Malaya Sinpa 
pore prepared the infect^ larvae and dned 
cultures used in the experiment 


Water pollation m Europe 
In January of this year a group ofenviton. 
mental samlation experts convened by the 
United Nations Economic Commission for 
Europe (ECE) met in Geneva to discuss 
problems of water pollution in Europe The 
participants in the meetine included Mr N 
de Baenst (Belcium) Mr O Jaag (Switzer 
land) Mr Y Lebedev (USSR) and 
MrW Madera (Czechoslovakia) Dr A. Key 
Senior Sanitary Officer Ministry of Housing 
and Local Government London Enjand 
attended as W HO consultant Officials of 
ECE WHO the Food and Agriculture 
OrgaiuzalioD of the Umied Nations (FAO) 
and the W ofld Meteorolopcal Organization 
(WMO) were also present 
The TtpoTt of this group* was discussed 
by ECE at its session in Geneva in Apnl 
It proposes tw o deiinitions of water pollution 
both of which take the impairment of the 
downstream uses of water as the most 
sausfactory basis for the measurement of 
pollution — a concept which is now almost 
universally accepted The report abo dis 
cusses the lonlLct of legitimate interests 
involved in the control of water pollution 
In thickly populated and industnalized areas 
the only solution to the problem seems to be 
the organization of river pollution control 
bodies each of which should d al with an 
entire nver basin regardless of administrative 
and even political boundanes 


The question of water pollution m Europe 
was also considered by the sixth European 
seminar for sanitary engineers w hich was held 
in Nice from 17 to 25 September under the 
joint auspices of the WHO Regional Office for 
Europe and the Government of France The 
aim of these seminars is to enable sanitary 
engineers public health administrators and 
others concerned with environmental saniia 
tion 10 Europe to discuss common problems 
and to excbancc scientific and technical 
uifomtation 

The principal topics considered by the 
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seminar were (1) the pollution of coastal 
waters by domestic and industrial wastes 
(ground water and surface water pollution 
had been discussed at the two preceding 
seminars) (2) the collection treatment and 
utilization of solid wastes and (3) the treat 
ment and utilization in agriculture of liquid 
and solid wastes from rural and urban com 
munities The seminar also heard a progress 
report on the control and prevention of water 
pollution by radio active wastes 
The following countries were represented 
Austria Belgium Czechoslovakia Denmark 
Finland France Germany Greece Iceland 
Ireland Italy Luxembourg the Netherlands 
Norway Poland Portugal Spain Sweden 
Switzerland Turkey the United Kingdom 
USSR and Yugoslavia 


Environmental sanitation in the South Paafic 

A WHO seminar on environmental sanita 
tion was held at Port Moresby Papua from 
5 to 23 May 1958 with the co operation 
of the Government of the Territory of Papua 
and New Guinea It was attended by 
25 participants and observers representing 
15 countries and territories in the southern 
part of the Western Pacific Region A WHO 
consultant Professor Earnest Boyce of the 
University of Michigan visited a number of 
these countries and territories beforehand 
to help with preparations for the seminar 

Four mam topics were discussed (i) the 
adaptation of environmental sanitation pro 
grammes to existing cultural patterns (ii) 
health education and legislation m connexion 
with environmental sanitation (lu) the res 
ponsibilities and duties of pubhc health per 
sonnel engaged in environmental sanitation 
programmes (iv) the traimng of environ 
mental sanitation staff for work in the South 
Pacific islands 

The Port Moresby seminar was the third 
of a senes of zonal seminars on environ 
mental sanitation held by the WHO Regional 
Office for the Western Pacific The first two 
covering different groups of countnes were 
held in Taipeh Taiwan (China) m 1956 
and in Singapore in 1 957 They dealt respect 
ively with the collection disposal and utilisa 


tion of organic wastes and with rural water 
supplies 


Watenvorks training course 

Eighteen waterworks officials from 12 ter 
ntones in the Caribbean area attended a 
refresher course held in Port of Spam 
Tnnidad from 14 April to 3 May by the 
Pan American Sanitary Bureau (WHO 
Regional Office for the Americas) in co 
operation with the Government of Tnnidad 
and Tobago The course was intended 
specifically for government officers in charge 
of domestic water supphes in the British 
temtones m the Caribbean 
Two short term consultants Professor 
Edward W Moore of Harvard University 
and Professor George T Bryant of Johns 
Hopkins University were provided by PASB/ 
WHO to prepare and present the lectures 
given at the course These covered all the 
important phases of the collection treatment 
and punfication and distribution of water 
for domestic use 


TTic effect of radiation on human heredity 


The WHO Expert Committee on Radia 
tion met in Geneva from 28 July to 2 August 
to consider suitable methods for use in 
genetic research among populations living 
in areas where the natural radiation from 
sand rocks or building material is higher than 
normal The chief question discussed was 
the nature of the statistical data obtainable 
from such areas which would be likely to 
throw most light on the effect of radiation 
on human heredity The Committee s 
included the preliminary findings of WHO 
consultants who had already visited an area 
of high natural radiation in the South of 


India 

The members of the Committee were 
Professor J A Bdok (Sweden) Dr J L 
Bugher (USA) Professor L Cavalli Sforza 
(Italy) Professor A Franceschetti Vice 
Chairman (Switzerland) Dr A R 
Ayengar (India) Professor J V 
Chairman (USA) Dr W J Schull Raf> 
porteur (USA) and Dr A C Stevenso 
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(Unucd Kjnedom) Professor V R Khano! 
kar (India) and Dr D Klein (S»iUet!ai«I) 
acted as consultants for the meeting The 
Secretary was Dr I S Eve (WHO) 


Respiratory wns diseases 

The meeting of the WHO Expert Com 
mittee on Respiratory Virus Diseases held 
m Stockholm during August gave specialists 
from a number of countncs an opportunity 
to pool experience gained during the 1957 
influenza pandemic The intensive studies 
undertaken in many parts of the uorld 
during this pandemic— together with the 
work of the WHO Influenza Centres over 
the past ten years — have produced a mass 
of new knowledee on the natural patterns 
of epidemic and pandemic influenza The 
Committee reviewed current methods of 
treatment in the light of ibis knowledeC 
and considered the results of the special 
study undertaken by WHO during the recent 
pandemic to find out whether animals play 
a part in the epidemioloey of influenza 
The latter subject was also discussed at a 
meeting between the Committee and the 
Joint V> HO FAO Expert Committee on 
Zoonoses 

As well as discussins influenza the Com 
mittec reviewed newr knowledge of other 
respiratory virus diseases includine the 
heterogeneous group of infection> known as 
the common cold 

The following experts took part m the 
meeting Dr C M Andrewes (United 
Kinedom) Dr F M Davenport (USA) 
Dr H Fukumi (Japan) Dr M R Hilleman 
(US M Dr I G K Menon (India) Professor 
J Mulder (Netherlands) Professor C H 
Smart Hanis (United Kingdom) Dr \ 
Svedm>T (Sweden) Professor V M Zhdanov 
(USSR) Dr A Payne ()\HO) acted as 
Secretary to the Committee 


Expert Committee on Malaria 

The WHO Expert Committee on Malaria 
met m Lisbon from 15 to 23 September 
Since the appearance of the Committee s 


sixth report ‘—the first comprehensive publi 
cation on the subj^n of malana eradicauon — 
a tiumljer of new problems have arisen m 
this field. 

Amon® the subjects discussed by the 
ComiBittec were entena for detenmnme 
when the transmission of malaria has been 
intemipted epidemiological surveillance the 
use of dru®s in the vanous phases of an 
eradication proarainme health education 
and public relations in connexion with 
malaria eradication proeraenmes 

In addition the Committee reviewed a 
number of less g neral problems su h as 
suitable eradication techniques for areas of 
low cndemicity the protection of people 
living m fixed or mobile temporary dweUin®s 
the possibility of organizing malaria eradica 
lion within the framework of the cenera! 
public health adroiiustration problems ans 
me m the use of itisecttctdev such ai sorption 
The situation as recardi* the resistance of 
anophelme vectors to insecticides was also 
discussed 

The members of the Committee were 
Professor M Ciuca (Romania) Df A Ejer 
cito (Pfailippioes) Dr S Farman Faimaian 
(Iran) Dr A Cabaldon (Venezuela) PreH 
fessor G Ci|LoIi (United Kingdom) Pro- 
fessor C Macdonald (United kmedotn) 
DrO Mastbaum (Swaziland) Dr B A Rao 
(India) and Dr R A Roque (Portuzal) 
Dr G R Coatney (USA) and Dr P F 
Russell (USA) acted as advisers to the 
Committee Dr E B Weeks (WHO) was 
Secretary 

Biological standardization 

The W HO Expert Committee on Biological 
StandardizationmetinGcneva in September 
to review work m proeress on vanous 
substances for which intemationaj standard 
had been proposed. The Committee al o 
considered the text of the recommended 
requirements for pohomyelrns vaccine yellow 
fever vaccine and cholera vaccine and of the 
general requirements for tnanufactunna and 
control laboratoncs as formulated ty tfa 
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seminar were (1) the pollution of coastal 
waters by domestic and industrial wastes 
(ground water and surface water pollution 
had been discussed at the two preceding 
seminars) (2) the collection treatment and 
utilization of solid wastes and (3) the treat 
ment and utilization in agriculture of liquid 
and solid wastes from rural and urban com 
mumties The seminar also heard a progress 
report on the control and prevention of water 
pollution by radio active wastes 
The following countries were represented 
Austria Belgium Czechoslovakia Denmark 
Finland France Germany Greece Iceland 
Ireland Italy Luxembourg the Netherlands 
Norway Poland Portugal Spam Sweden 
Switzerland Turkej the United Kingdom 
USSR and Yugoslavia 


Environmental samtation in the South Pacific 

A WHO seminar on environmental sanila 
tion was held at Port Moresby Papua from 
5 to 23 May 1958 with the co operation 
of the Go\emment of the Territory of Papua 
and New Guinea It was attended by 
25 participants and observers representing 
15 countries and territories in the southern 
part of the Western Pacific Region A WHO 
consultant Professor Earnest Boyce of the 
University of Michigan visited a number of 
these countries and territories beforehand 
to help with preparations for the seminar 

Four mam topics were discussed (i) the 
adaptation of environmental sanitation pro 
grammes to existing cultural patterns (ii) 
health education and legislation in connexion 
with environmental sanitation (m) the res 
ponsibilities and duties of pubhc health per 
sonnel engaged in environmental sanitation 
programmes (iv) the training of environ 
mental sanitation staff for work m the South 
Pacific islands 

The Port Moresby seminar was the third 
of a senes of zonal seminars on environ 
mental samtation held by the WHO Regional 
Office for the Western Pacific The first two 
covenng different groups of countries were 
held m Taipeh Taiwan (China) in 1956 
and in Singapore in 1 957 They dealt respect 
ively with the collection disposal and utihsa 


tion of orgamc wastes and with rural water 
supplies 


Waterworks training course 

Eighteen waterworks officials from 12 ter 
ntories m the Caribbean area attended a 
refresher course held in Port of Spam 
Tnmdad from 14 April to 3 May by the 
Pan American Sanitary Bureau (WHO 
Regional Office for the Amencas) in co 
operation with the Government of Tnmdad 
and Tobago The course was intended 
specifically for government officers m charge 
of domestic water supplies in the British 
lemtones in the Caribbean 
Two short term consultants Professor 
Edward W Moore of Harvard University 
and Professor George T Bryant of Johns 
Hopkins University were provided by PASS/ 
WHO to prepare and present the lectures 
given at the course These covered all the 
important phases of the collection treatment 
and purification and distribution of water 
for domestic use 


The effect of radiation on human heredity 


The WHO Expert Committee on Radia 
tion met in Geneva from 28 July to 2 August 
to consider suitable methods for use in 
genetic research among populations living 
m areas where the natural radiation from 
sand rocks or building material is higher than 
normal The chief question discussed was 
the nature of the statistical data obtainable 
from such areas which would be likely to 
throw most light on the effect of radiation 
on human heredity The Committee s source 
included the preliminary findings of WHO 
consultants who had already visited an area 
of high natural radiation m the South of 


The members of the Committee were 
Professor J A Bdbk (Sweden) Dr J ^ 
Bugher (USA) Professor L Cavalli Sforza 
(Italy) Professor A Franceschetti Vice 
Chairman (Switzerland) Dr A R , 
Ayengar (India) Professor J V Nee 
Chairman (USA) Dr W J Schull Rai> 
porteur (USA) and Dr A C Stevenson 
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t:on of air water and agncultural products 
increases Such contamination can be caused 
by uranium and thonum processing plants 
atomic power stations reactor installations 
and nuclear experiments as well as by the 
use of radioisotopes m medicine research 
and industry 

A.jQiat WHO/FAO Expert Committee on 
Radiochemical Methods of analysis met in 
September m Genexa to consider methods 
which mieht be recommended for the dner 
mmation of radio active elements in the 
components of man s environment and m 
body fluids The members of the Committee 
included Dr Lyle T Alexander (USA) 
Dr C L Comar (USA) Dr J H Hatley 
Rapporteur(USA) Professor Yoshio Hiyama 
Vice Chairman (Japan) Dr H Jammet 
(France) Dr Lidia A. Katchur (USSR) 
Mr Lars Lund (Norway) Dr A S McLean 
(United Kingdom) Dr C Gordon Stewart 
Chairman ((Canada) Dr Conrad P Straub 
(USA) DfF J Woodman (United Kingdom) 
Mr L Jeanmaire (France) and Dr M F 
Mill) an (USA) acted as consultants Dr L. 
Dobson OVHO) and Dr R A Silow (FAO) 
^ere Joint Secretaries 

Iron deficiency anaemia 

Iron deficiency anaemia is probably the 
most common deficiency disease in the world 
at the present time affecting especially 
gro’umg children and women m the icpioduc 
ti\e period of life In tropical and under 
developed countries chronic blood loss and 
a poor diet combine to make the disease 
particularly presalent among populations 
suffering from endemic intestinal parasitism 

The WHO Study Group on Iron Defi 
ctency Anaemia met m Genoa at the end of 
September to discuss the etiology detection 
and oaluation of the disease as an initial 
step m developing programmes for its 
proeotion and treatment 

The members of the Study Group were 
Dr H Foy (Kenya) Dr M Laynsse (Vene 
luela) Dr M Mofidi (Iran) Professor V 
l^matingaswami (India) Professor Richard 
' Viltei Chairman (USA) Professor A 
Woodruff (United Kingdom) The Nutrition 


Division of FAO was represented by 
Dr Roochi Proja Dr Ruth C Steinkamp 
Instructor in Medicine Washington Univer 
sity St Louis Mo USA acted as WHO 
consultant for the meeting and the Secretary 
was Dr R C Burgess (WHO) 

Ex^t Committee on Addiction-Producing 

Drugs 

The addiction bability of a number of new 
analgesic drugs from different groups of 
substances with morphine like effect was 
considered by the WHO Expert Committee 
on Addiction Producing Drugs at its meeting 
m Geneva in October On the basis of its 
recommendations the Director General of 
WHO will decide on the status of inter 
national control which should be applied to 
these drugs His decisions will m turn be 
passed on to the Secretary General of the 
United Nations for communication to the 
States parties to the various mteroational 
conventions on the control of narcotic drugs 
The Committee also dealt with requests 
from several governments for the exemption 
from international control of certain pre 
parations contaimng among other substances 
some of a narcotic character at present 
under control 

Other questions considered by the Com 
mittec were the mclusion of narcotic drugs 
lO aircraft first aid kits the use of inter 
nawona) non piopneiary names for drugs 
under miernational narcotics control the 
new draft of a Single Convention on 
Narcotic Drugs ” and the possibility of 
assessing, by cUmcal methods the develop- 
ment of tolerance to and physical dependence 
upon narcotic drugs Finally the Commijtee 
once more discussed the group of habit 
forming (as distinct from addiction pro- 
duang) drugs which are known as “ Iran 
quillizing " agents The use of these dru^s 
is still on the increase and has given nse to 
concern in many countnes 

The members of the Expert Committee 
were Dr N B Eddy Chairman (USA) 
Professor L Goldberg (Sweden) Professor 
C Joachimoglu Chairman (Greece) Pro- 
fessor J La Barre (Belgium) Professor 
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WHO Study Group on Recommended 
Requirements for Biological Substances 

The following experts were mvited to 
serve on the Committee Dr M L Ahuja 
(India) Dr D G Evans (United Kingdom) 
Dr P Krag (Denmark) Dr R Pngge (Ger 
many) DrJ Tomcsik (Switzerland) DrG V 
Vygodchikov (USSR) and Dr H Welch 
(USA) Dr D R Bangham (United King 
dom) and Dr O Maaloe (Denmark) were 
WHO consultants for the meeting and 
DrE C Huise represented FAO Dr N K 
Jerne (WHO) was Secretary of the Expert 
Committee 

Health statistics 

Thanks in part to the work of WHO m 
connexion with the classification of causes 
of death it is now possible to establish 
internationally comparable mortality sla 
tistics The terms and rates used in morbidity 
statistics however still vary greatly from 
country to country 

The WHO Expert Committee on Health 
Statistics therefore met in Geneva from 
29 September to 4 October to review the 
various definitions of morbidity terms and 
rates at present in use and to select those 
which could be recommended for general 
application The Committee also discussed 
future tasks in the field of vital and health 
statistics including the preparatory work 
m connexion with the next revision of the 
International Classification of Diseases In 
juries and Causes of Death Plans for 
regional seminars and meetings with the aim 
of improving health sta tistics were considered 
The members of the Expert Committee 
were MrF F Harris (Canada) Dr Gertrude 
Kallner (Israel) Dr Forrest E Linder 
(USA) Dr W P D Logan (United King 
dom) Dr B Mikat (Germany) Dr B 
Sknnjar (Yugoslavia) and Dr M J Aubenque 
(France) Dr B Pirc (WHO) acted as Secre 
tary of the Committee 

Expert Committee on Plague 
Although the world wide incidence of 
plague has been substantially reduced in 
recent years the public health authonties 


in many countnes are still greatly concerned 
with the prevention and control of this 
disease 

Recent epidemiological studies m vanous 
parts of the world have indicated that wild 
rodent plague exists m several areas where 
It has not been detected previously and 
where it has probably remained unnoticed 
for a number of years Several species of 
wild rodent often showing considerable 
resistance to the effects of Pasteurella pesUs 
infection may form a focal reservoir from 
which given favourable epidemiological con 
ditions the disease may spread to more 
susceptible species of wild rodent to domestic 
rats and to the human population While 
modern therapy and plague control tech 
niques make it possible to save the lives of 
the majonty of plague cases and to control 
outbreaks promptly and effectively the 
nsk of an epidemic is greatest precisely in 
those areas where serious damage may 
occur before medical aid and control can 
be organized on the spot 
Tile WHO Expert Committee on P/ague 
met in Geneva from 15 to 20 September 
to review recent epidemiological findings 
m connexion with plague and advances in 
knowledge and experience of the therapy 
and control of the disease The possibility 
of profiting from the present low incidence 
of plague 10 initiate programmes of eradica 
tion was discussed as well as the measures 
which should be taken in countnes where 
human plague no longer seems to represent a 
serious public health problem but where the 
risk of epidemics in rural areas requires 
vigilance 

The following experts served on the Com 
mittcc Dr S Anwar (Indonesia) Dr R Balta 
zard 0ran) Dr R Devignat (Belgian Congo) 
Dr R B Heisch (Kenya) Dr Karl F Meyer 
(USA) Dr B Pastukhov (USSR) and 
Dr S C Seal (India) Dr M Giaquinto 
(WHO) was Secretary to the Committee 
while Dr R Pollitzer (USA) acted as 
consultant 

Analysing radio-active contamination 
As the use of atomic energy is extended 
the potentiality for radio active conlaroina 
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Cbaages at \M{0 Headquarters 

Two new sections — the Education m ^fedl 
cme and Allied Subjects Section and the 
Public Health Education and Training Sec 
tion — ha\e been established m the Division 
of Education and Training Services at Vi HO 
Headquarters They replace the Exchance 
of Scientific Information Section and the 
Assistance to Educational Institutions Sec 
tion 

The Education in Medicine and Allied 
Subjects Section will aim at linking the 
teachine of medicine and the teaching of 
allied subjects more closely and at improvine 
the scientific and teaching standards of the 
educational staff concerned Its functions 
Will include conducting essential studies and 
surveys advising on the establishment or 
improvement of the appropnate educational 
institutions assisting in the recruitment of 
educational staff and observing their pro- 
gress collectine disseminating and exchanc 
>ng information on educational and scientific 
natters assisting regional offices with educa 
iional and trainine projects The section will 
work m close co-operstion with international 
scientific and educational organizations 

The I^bhc Health Education and Training 
Section will have similar functions m con 
oexion with the training of professional and 
auxiliary public health personnel and espe 
cially with the post graduate training of 
medical practitioners in public health It 


People and Pfoces 

Ocntal health Sureer cf th Ea (ere Xted t ret can 
Rtcion 

'MfO 15 at present c faged n on yea a rvey 
of the prev lenc and ni ns ty of deni I d seascs n 
•he Eastern Meditcrranea Reg on. Th f Ko* ng 
eo Rt es » II t>e eo red Elhopa.Ir8n Iraq Israek 
I dan, Lebanon. Libya Pak t n. Saudi Arab a. 
S da Tu IS 4. the Uni d Arab Rep Me and 
Yemen The dent 1 d se charge of this under 
•Jk g IS Dr George Allen Ne> II of the United Stales 
Dr Nes tt uho was educated at the Un rsixs 
of Lou s lUc »nd K mucky has been a specialist 
public health dent try for Iwcniy yean He n a 


Will also keep under review dinctones and 
reference works of public health importance 
disinbute new documentation to public 
health institutions and departments and 
devise training programmes and curricula 
for personnel concerned with the public 
health aspects of ionizing radiation 


A Special Office for General Medical 
Research Planning has been established at 
WHO Headquarters it is attached to the 
Office of the Director General The purpose 
of the new Office is to facilitate the implemen 
lation of a Resolution of the Eleventh World 
Health Assembly (WHA1135) requesting 
(he Director General 

“(I) to organize and arrange for a special 
study of the role of WHO in research and of 
ways in which the Organization might assist 
more adequately in stimulating and co- 
ordinating research and developing research 
personnel 

“(2) to prepare a plan on the basis of 
such study m the furtherance of research for 
iransoiisstoD to the twenty third session of 
the Executive Boird and to the Twelfth 
WorldHealih Assembly withcost estimates 

Dr Erwm kehn formerly Chief of the 
Exchange of Scientihc Information Section 
has been assigned to direct the work of the 
Special Office 

or K I9!l 17 n 


tonne Ch f De lat Otbeer of UNRRA (Un i d 
Nai ns Ret ef a d Rehabi! tal on Adm n strat on) 
• d comes to WHO from ihe Un ted States Pub! c 
Hcahh S«v ce 

Control f cutDDiunlcable diseases 
WHO has derwken to h Ip the Indonesia 
health author t es in the control of common cable 
dseases by mtroduc g modem ep dem clog cat 
methods a d p ov d ng ge cral ad ce on rrevenu e 
med me D K Newell »!! g to fndooesia 
December to lake pari n ih j proyeet 
Dr Newell was educated at Oiago U j ers ly 
D oedin. New Zealand and at the London School 
ofHygieneandT opcalMedcne where he obu ned 
a d ploma in pubi c health. H s e re «nec .nciudss 


B Lorenzo Velazquez (Spam) and Mr J R 
Nicholls Rapporteur (United Kingdom) 
The Secretary of the Committee was Dr H 
Halbach (WHO) 


Cardiovascular diseases and hypertension 

In 1955 the WHO Study Group on 
Atherosclerosis and Ischaemic Heart Disease 
recommended that WHO convene an expert 
group to establish uniform cntena for the 
clinical diagnosis and classification of cardio 
vascular diseases m a manner that will be 
applicable to epidemiological and other 
statistical studies ^ A WHO Expert Com 
mittee on Cardiovascular Diseases and 
Hypertension met in Geneva in October to 
discusss this matter 

The experts invited to serve on the Com 
mittee included cardiologists an epidemio 
legist a public health administrator and a 
pathologist They were Dr P W Duchosal 
(Switzerland) Dr J Groen (Israel) Dr H E 
Hilleboe (USA) Dr J N Morns (United 
Kingdom) Professor F Rojas (Chile) Dr D 
D Rutstem (USA) Professor J S Speransky 
(USSR) and Professor O Torgerson (Nor 
way) Dr T R Dawber Medical Director 
of the Framingham Heart Disease Epidemic 
logy Study Mass USA acted as consultant 
The secretary of the Committee was Dr T 
S Sze (WHO) 


Public health nursing 

The WHO Expert Committee on Public 
Health Nursing met in Geneva from 6 to 
II October 1958 to discuss the public health 
nursing functions which are common to all 
countnes and the factors influencing these 
functions m individual countnes e g the 
status of women educational opportunities 
and the national economic situation The 
administration of public health nursing 
services and the training of nurses for these 
services were also discussed 

In preparation for the Committee s meet 
ing a questionnaire on the subjects to be 
discussed was sent to national nursing 

WldHUhOg I h P ^ ^ * 


associations Replies received from 49 coun 
tnes indicated that the demand for public 
health nursing services is increasing and that 
the duties of the public health nurse are 
tending to become broader in scopt Two 
problems frequently mentioned m the replies 
to the questionnaire were the shortage of 
qualified staff and the inadequate budgets 
provided for public health nursing 
The following were invited to serve on the 
Committee Miss T k Adranvala (India) 
Mrs E de Faria Alvim (Brazil) Professor 
E D Ashurkov (USSR) Miss R Freeman 
(USA) Miss G Frere (Belgium) Miss 
A A Graham (United Kingdom) Mrs S 
Nagano (Japan) WHO was represented 
by Miss L M Creelman who served as 
Secretary and by Miss E Hill Miss E 
Hilbourne (USA) acted as consultant to the 
Committee 


New health education publication 

The International Union for Health Educa 
tion of the Public— a non governmental 
organization m ofiicial relations with WHO— 
has recently issued the first few numbers of 
a quarterly publication entitled Jnlernational 
Journal of Health Education To quote from 
a message by Dr M G Candau Director 
General of WHO published m the first 
number This periodical fills a very real 
gap and promises to be a vital instrument 
m the development of health education m 
the world Its aim is to facilitate the 
exchange of experiences ideas and news on 
health education and to bnng to health 
workers and health education specialists 
throughout the world practical information 
which they can use in their work Many of 
the contributors are closely associated with 
the health education activities of WHO 
The International Journal of Health Eduea 
non IS published in French and English edi 
tions and the annual subscription is $3 00 
£I Svv fr 12 or the equivalent in other 
currencies Enquiries should be addressed 
to The Editor International Journal of 
Health Education 3 rue Viollier Geneva 
Switzerland 
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motor-car battery Th s ts bem tried out for the 
fint tme and reports so far rece ved from Dr ^rry 
mdicaie that the results are e tremely soccessf 1 

Appointme ts in the Eastern Med terranean Resio 

Dr A A S El H lauani has been appointed 
\M10 Deputy Regonal Director for the Eastern 
Med terranean Of United Arab RepubI cnat onaLty 
Dr D Hal »an nas ed cated at the Utu ersities of 
Wunbu g. Germany and of London and Liverpool 
Englaod. Befo e jo ning WHO he «as Assistant 
Under Secretary of State of the Mtn stry of PuW 
Health m Cairo Egypt 

Mr \V A Danty of the United Slates has been 
appomied health educat o ad iser to tb WHO 
Regional Office for the Eastern Med terranean 
Educated at the Univers ly of North Carolina 
Mr Danty has bee WHO Visiting Lecturer in flealih 
Ed canon at the School of Pubhc Health Amencan 
Utu ers ty of Beirut Leban n, for the past t«o years 

D M Farooq of Ind a, has jo ned the staff fihe 
" HO Regional Office for the Eastern Med terranean 
« publ c health ad isef o b lhaa as Dr Farooq 
etletidfd th Univers t es of AUahab d and B mbay 
■0 India, a d studied in England i the London School 
of Hygie and Trop cal M d cine and the Liverpool 
School of Trop cal Medic ne He h also si d d 


in the United States where he took a course in ep 
deimology at the Harvard School of Publ c Health 
under a fellowship f om the Rockef Her Foundation 
Before jomng WHO Dr Farooq was Deputy 
Inspecto -General of Med cal and Health Services 
Hyderabad State India. 

Dr H B L Russell of New Zealand has been 
appo 01 d public health ad iser at the WHO Re^ onal 
OfTce for the Eastern Med terranean. A f rmer 
Sen or M«d cal Officer of th Min stry of Health, 
Accra, Ghana, Dr Russ II has more recently been 
ad iser to a WHO-assisted publ c health project in 
Ethiopa 

Dr A A S dky of the United Arab Republic has 
been appomled WHO epidemiologist with the task 
of surveying smallpox cont ol services in the countries 
of the Eastern Med t rranean Reg on. Educated at 
the Uoi ers ty of Cambndge and th London School 
ofHygeoea d Trop cal Med cine England and at 
theU veisityof Cairo Egypt Dr S dky was Director 
General of the Ca ro Mun e pal Health Department 
before JO ing W HO 

Mr E Soop of Sweden has been ppointed v tal 
and health statist cs ad ser at the WHO Regional 
Office for the Eastern Med terranean Ed cated at 
ih H gh School of Econom cs Sioekbolm Mr Soop 
was formerly Chi f of the Statist cal Sect on of the 
Royal Med cal Board in Stockholm 


Review of WHO Publications 


Principles of Administration Applied lo Sues 
w? Service by H A Goddard Geneva 
1958 (Hor/d Health Organi aticn Afono- 
g aph Series No 41) 108 pages Pnee 
£1 54 00 or Sw fr 12 — French and 
Spanish editions in preparation 

The lack of qualified nurses in almost 
e'cry country makes it imperative lo utilize 
the services of those who arc available to 
the best possible advantage In recent years 
It has begun to be recognized that one of 
the keys to the efficient and economical use 
of nursing personnel is good administration 
Since administration is a comparaiivcly new 
concern of nurses they feel a definite need 
for instruction and guidance in the pnnciples 


and techniques involved and for training to 
develop the requisite skiUs To help meet 
this need the World Health Organization 
has published a practical guide to admm 
isiration in nursing service wntten by a 
consultant m hospital management m co 
operation with nursing leaders from many 
countnes 

First considerauon is given to the pnn 
ciples of administratioti then the application 
of these pnnciples to nursing semcc is 
desenbed and illustrated The emphasis is on 
proper planning which ts the foundation 
of good administration The administration 
of both hospital and public health nursing 
services is discussed in detail A question 
naire to aid m evaluating existing adminislra 



field work among the Maoris m New Zealand 
research at the Central Public Health Laboratory m 
London England and lecturing at the Department 
of Social and Preventive Medicine of Queens Uni 
\ersity Belfast Northern Ireland 

Fellowships for Indian teachers 

With the active support of WHO the Government 
of India has undertaken a special training programme 
to remedy the almost complete lack of suitably 
trained teachers of preventive medicine in the country 
Five teachers who were awarded WHO fellowships 
under the programme to study public health at the 
Harvard Medical School in the United States recently 
returned to India to take up their duties in university 
departments of preventive and social medicine 
They are Dr M L Chugh (Punjab) Dr Henry 
Moses (Madras) Dr D K Ramadwar (Bombay) 
Dr R Sharma (Rajasthan) and Dr S K Upadhyaya 
(West Bengal) Under the same programme DrB N 
Lingaraju (Mysore) completed his training last year 
while two more Indian teachers — Dr Lakshmi Kant 
(Bihar) and Dr M C Mittal (Madhya Pradesh)— are 
now studying at Harvard on WHO fellowships 

Sanitarian for tnalaru project 

Mr Donald Landeg of the United Kingdom has 
joined the staff of the WHO assisted malaria eradica 
tion project m Cambodia as sanitarian Mr Landeg 
who was a sanitary inspector in the public Health 
Department London from 1943 to 1952 comes to 
WHO from the Medical Department of the Nigerian 
Government where he worked as health super 
intendent 

Research in sanitary chemistry 

For some time WHO has been assisting the Faculty 
of Engineering of the Vnivenity of Alexandra 
United Arab Republic with its engineering courses 
and with the organization of a Centre for Sanitary 
Engineering Research Professor J Carrcll Monis 
Gordon McKay Professor of Sanitary Chcmistiy 
at Harvard University has just been appointed NVHO 
consultant m sanitary chemical research at the 
Research Centre 

A graduate of Princeton University Professor 
CarreJI Morns has had extensive wpencnce of um 
versity teaching and of supervising Jaboratoiy work 
ID sanitary chemistry m the United States 

IsutnUon experts visit Ghaiu 

A WHO nutrition consultant Professor B S Platt 
o at present m Ghana to advise the Govemmait on 


the establishment of a nutrition unit within 
Ministry of Health He is accompanied by a con 
tant from the Nutrition Division of FAO 
Professor Platt is Head of the Department 
Nutrition at the London School of Hygiene ; 
Tropical Medicine and Director of the Hur 
Nutrition Research Unit of the Medical Resea 
Council of Great Britain He has ficen a mcmbei 
the WHO Advisory Panel on Nutrition for sc 
time and served in 1954 as Cbaiman of the Ji 
FAO/WHO Expert Committee on Nutrition 

Sanitary enguiecring in Afghanistan 

Mr Dragutin M Knez of Yugoslavia recer 
started a WHO assignment as sanitary engineer 
Afghanistan He will act as adviser to the AfghamsI 
Government on programmes of rural sanitatu 
assisting m particular with the establishment ol 
rural health and training unit at Gulzar He will a 
assist municipalities m matters of sanitation a 
take pari in framing activities at the WHO sponsoi 
school for sanitarians at Kabul 

Mr Knez received his degree to engineering at I 
University of Zagreb subseguently specializing 
environmental sanitation Before joining WH 
he was Director of the new waterworks station 
Osijcfc Yugoslavia 

Hospital records 

Since May 1957 WHO has been helping li 
Government of Malaya to re organize the rccon 
system used in Malayan hospitals and to tram at 
supervise local hospital records officers Mr Erne 
W Seccombe of the United Kingdom was recent 
appointed WHO adviser to this project 

Mr Seccombe who studied at the City of Londc 
Technical College and the Institute of Hospiti 
Administrators London is a member of the Advisor 
Panel on Medical Records of the King Edward 
Hospital Fund for London 

DiochemistT} of insecticide resistance 

Much research is still required into the biochemistr 
of resistance by malaria vectors to certain tnsecficidei 
A WHO consultant DrA S Perry fromtheCommu 
mcable Diseases O-ntre Atlanta Ga USA i 
spending two months in Greece Turkey and Ital; 
to investigate the presence of an enzyme known a 
DDT dehydrochlormazc m resistant strains o 
Anopheles Research on this probi m had previous!) 
been confined to the laboratory 
One unusual item in Dr P rry s equipment is a 
portable ultra violet spectrophotometer run from a 
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Some WHO publications 


CHEMOTHERAPY OF MALARIA 

by Sir Gordon COVELL, G R CO^TNEY John \\ FIELD & Jaswant SINGH 
W g ph S*r No 27 1955 123 pages 10 figures 14 tables bibliography i dex 
17y6 S3^5 Sv. fr 10— (clothbo nd> 

This u ork by four eminent malanologists constitutes a critical study of the most 
recent anlmalarial drugs Itco\ersa\e} extensile field giMng a brief general outline 
of the of these drugs and examining the question of resistance to antimalanals 

Each of the compounds in common use is analysed as to its chemical structure actiMty 
lovcity contra indicaiions dosage absorption and elimination and plasma 
coneentranon 


MALARIA CONTROL 

[An cl s in Engl h o French « th detailed s nunary m th oth r Ian»i 9 »»i 

£1 $300 Sw f 12- 

This number makes a \aluable contribution to the literature on malaria It de 
scribes the iie\ strategy in malaria control since the development in mosquitos of resist 
ance to inscciicides-a strategy bv > hicli early eradication of malaria over vast 
regions mav be anticipate I The work proud s a general picture of the present situation 
Mib regard to com ol bv means of residual mseciictdis illustrating the success and 
cf il,, „ml,cd ^nd the prMem, „ me u w Jj 

, " ™#m,.ene„ df DDTspr„y,ns m ,he JorC 

loll , ,1,0 o/reci,ofnipended,o,idml spro„„. cod of impmod JplJ^ m ,l,o USd 
ihcresisianc of Anop\K\e% %!i.c)\zto\i to DDT and to chhrdane nnH th.. nn, ti.r 
resistance to DDT bv Anopheles alb.manus the possibility of 


M\Le\RIY TERMINOLOGY 


by S Cord COVELL, Paul F 
'7 g aph S 1 No 13 1953 g 
5 SlOO Sm f 4 — 


RU^ELL i N 
pages. S figure 
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ti\e practices is provided as a guide for 
nursing administrators who cannot start 
afresh in their planning Following this 
comes a major section on the techniques of 
administration particularly as they apply 
to personnel management Here such matters 
as job analysis job specifications personnel 
assessment remuneration health and welfare 
programmes for employees and m service 
training are dealt with The approach is a 
practical one and specific examples of both 
simple and complex problems and procedures 
are used as illustrations A brief concluding 


section summanzes the basic tenets o 
administration 

Seven annexes some of which contain 
specimen forms for job analyses job specifi 
cations and personnel assessment and a 
select bibliography intended to encourace 
further study of the subject complete the 
monograph 

This publication which is m elTect a 
manual of nursing service administration 
should prove useful to all those concerned 
with the management or instruction of 
nursing personnel 


Sanitary engineers 


Professor Petnk made an exiensne survey of European 
schools and programs and collected a large volume of material by 
means of personal visits correspondence and study of the available 
programs His study* covers 16 European countnes Austria 
BJgium Denmark Finland. France Germany Greece Ireland 
Italy the Netherlands Portugal Spam Swiuefland Turkey 
United Kingdom and Yugoslavia 

In addition he reviewed sanitary engineering programs in a 
selected number of American universities 

Professor P(,tfik has assembled m this monograph information 
not previously available m one publication The monograph will be 
an invaluable reference to everyone interested m sanitary engineering 
education It should be on the bookshelf of all agencies which are 
concerned with providing training grams for graduate work for 
sanitary engineers It is well wnticn and can be recommended 
without reservations 

Herbert M Bosch ui American Journal of 
Fublic Health 1957 47 377 378 
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CARDIOVASCULAR DISEASE OPPORTUNITIES FOR RESEARCH 


While the major public health problems of 
most of the WHO Regions continue to be 
endemic communicable diseases such as 
malana bilharaasis leprosy and >a%s 
public health workers in Europe are able to 
concentrate their attention on a few seasonal 
epidemics — such as influenza and polio- 
mjelitis — and on the chronic non infectious 
diseases Among these the cardiovascular 
diseases take pnde of place With a view to 
stepping up research in this field within the 
European Region an advisory group on 
cardiovascular diseases was convened by 
the Regional Office in Apnl 1958 The 
meeiine which lasted five days was held in 
Copenhagen and was attended by experts 
from ten countnes * Their views and recom 
iBendations are summanzed below 

Con emtal heart diseases 

As 8 cause of death the congenital cardiac 
defects rank low compared with other diseases 
of the heart On the other hand they cause 
proloneed disability and their victims are a 
burden on their families and on the com 
niunity Their importance should not there 
fore be underestimated 

Modem surgical techniques for the repair 
of cardiac d fects enable the lives of many 
patients to be prolonged Paradoxically 
this raises a num^r of fresh practical issues 
for the health services — for example the 
increased likelihood that these patients will 
marry and pass on the genetic factors res 
ponsibic for congenital defects to their 
children 

Early diaenosis is desirable as even infants 
With several malformations can be operated 
on successfully The paediatnc services 
should therefore work in close co-operation 
With the maternity hospital as welt as with 
the school medical services and the family 
doctor This IS perhaps more easily said 


than done as many general practitioners have 
a traditional inclination to work in isolation 
Several countnes have set up cardiological 
centres for the diaenosis and treatment of 
patients with congenital heart disease most 
of them catenng both for children and for 
adults It was recommended that similar 
centres should be established in all countries 
where such facilities are at present lackinc 
or insufficiently developed Cardiological 
centres of this type also provide excellent 
opportunities for epidemiological studies and 
other forms of research on congenital heart 
disease For instance long term observation 
of patients with congenital defects would 
provide information on the natural history 
of these lesions Careful history taking might 
throw considerable light on the relative 
importance of heredity and of environmental 
influences to which the mother is exposed 
such as nutntion infections intoxications 
and ionizing radiation 

Rheumatic heart disease 

Apart from congenital defects the only form 
ofcardiovascular disease which is a siemficant 
cause of death m persons under 35 years of 
age IS rheumatic heart disease The group 
regarded its prevention and treatment as a 
crucial problem in many European countnes 

The prevention of rheumatic fever of 
which rheumatic heart disease may be the 
sequel was the subject of a report by the 
WHO Expert Committee on Rheumatic 
Diseases published last year As the only 
established cause of acute rheumatic fever 
IS infection with group A haemolytic strepto- 
cocci the problem resolves jt elf into the 
prevention of such infection This can be 
accomplished cither with the sulfonamides or 
with penicillin but penicillin is generally 
preferred as it is less likely to produce danger 
ous reactions than the sulfonamides Never 



IheJess the risk of accidents due to sensitiza should be set up as pau of the healths rvices 
tion to penicillin is always present Other of the countries Such centres ^^ould also 
disadvantages are the high cost of prolonged conduct research on rheumatic heart disease 
treatment and the possible development of In some cases they might be combined with 
strains ofstaphylococci resistant to penicillin the centres for the diagnosis and treatment 
Although penicillin prophylaxis of relapses of congenital defects and cover the whole 
of rheumatic fever has previously been field of juvenile heart disease 
recommended by the WHO Expert Committee The group also discussed the social asp cts 
on Rheumatic Diseases the Royal College of rheumatic heart disease in young people 
of Physicians of London and the American and stressed the need for providing such 
Heart Association many physicians seem patients with the nght sort of education and 
reluctant to follow this advice The group training so that they would be able to find 
thought It desirable that the reasons for this employment commensurate with their phy 
situation should be investigated It was also sical capacity Unfortunately many estab 
recommended that further studies should be lishments with large clerical staff are reluctant 
undertaken on the efficacy of penicillin to employ young people with early valvular 
therapy in preventing the development of disease It was recommended that a study 
rheumatic heart disease — as opposed to the should be undertaken to find ways of com 
prevention of relapses — and on the possibility batting this attitude and of making the public 
that after treatment is stopped the subjects aware of its social implications Some 
may be more susceptible to streptococcal countries have already introduced legislation 
infection than they were before It was felt to ensure the employment of physically 
that the experience so far was sufficiently handicapped persons and it micht be that 
favourable to justify the encouragement of similar measures could be extended to other 
pcnicillm prophylaxis m children but that countries Another problem is that of pro 
the value of this method in adults had yet viding home help for housewives with rheu 
to be confirmed matic heart disease particularly during 

There is reason to believe that the rature pregnancy This might be undertaken fa> 
of rheumatic heart disease is changing the social welfare deparimcnis of the public 
possibly as a consequence of the new methods health services 
of prophylaxis and treatment This makes it 


all the more important to intensify research 
on the epidemiology and natural history of 
the disease m different countries The group 
thought that particular attention should be 
paid to epidemiological surveys on streplo 
coccal infection in schoolchildren and re 
commended that steps should be taken (o 
CO ordinate such surveys on an international 
scale It would be helpful too if arrange 


Coronar) heart disease 

Congenital and rheumatic heart diseases 
account for a high proportion of cardio 
vascular mortality only in children and young 
adults From the age of 40 years onwards 
the atherosclerotic and degenerative heart 
diseases assume increasing importance Is 
chaemic heart disease the principal comphea 


ments could be made for the international 
exchange of the scia rvquircd for typing 
streptococci so that each of the different 
specialized laboratories need only concern 
Itself with the preparation of a small group of 
sera 


tion of coronary atherosclerosis is now onv 
of the leading causes of death in persons of 
middle age m Europe and many other parts 
of the world A recent study m Great 
Britain has shown that one physician m 
five develops ischaemic heart disease during 


Several countries still lack adequate facil 
ities for the diagnosis prevention and treat 
ment of rheumatic heart disease The 
advisory group recommended that properly 
equipped centres specialized in these tasks 


middle age 

It IS still controversial whether the increase 
in ischaemic heart disease is simply the result 
of the increased life expectancy and the 
reduction in mortality from other causes or 
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whether it is also due to other factors such 
as changes m the diet decreased physical 
activity cigarette smoling and nervous 
strain It is equally uncertain whether the 
differences in cardiovascular mortality re 
ported from vanous countries are real or 
merely reflect different traditions in clinical 
medicine with respect to diagnosis and 
different methods of coding and classifying 
causes of death * To help clarify these prob 
lems epidemiological research on a large 
scale with close international collaboration 
IS called for It was pointed out that investiga 
tions of this type are expensive however 
and that countnes might require considerable 
financial support Specific sue estions includ 
ed the following 

1 A small group of officers from national 
offices of vital statistics should undertake a 
companson of the procedures adopted m 
different countnes for classifying causes of 
death 

2 Representatives of the vanous European 
research groups now carrying out epideniio 
logical studies on the cardiovascular diseases 
should meet together to make sucgestions 
for systematic comparative studies on a 
number of aspects of atherosclerosis hyper 
tension and ischaemic heart disease For 
example the chemistry of the blood lipid 
micht be subjected to rigid examination and 
surveys undertaken to elucidate the etioloci 
cal significance of heredity dietary habits 
occupation and other environmental factors 
An important field of study on which 
practically no systematic work has been done 
so far is the role of emotional and psychic 
factors in the genesis of ischaemic heart 
disease 

1 The attention of gov ernment authonties 
should be drawn to the need for lone term 
prospemve studies on large groups of the 


population Special provisions may have to 
be made for such studies as they are expensive 
and require considerable organization 

4 A start might be madt on an epidemic 
locical study of atherosclerosis m Europe 
along the lines laid down by the \\ HO Study 
Group on the Classification of Athero- 
sclerotic Lesions* The initial aim would be 
to make an accurate statistical analysis of the 
prevalence of atherosclerosis in a population 
by geographical location age and sex and 
to standardize techniques of examination and 
dcscnption so as to permit international 
companson 

llvperteosiws 

It IS difficult at present to gauge the true 
social importance of hypertension or to make 
comparisons of statistics from different areas 
since thett is no aiteemcnt regarding the 
level of blood pressure that should be 
diagnosed as hypertension The group 
emphasized the importance of establishing 
an agreed definition 

Many questions need clanfication and the 
advisory group con idered that every effort 
should be made to encourace research on the 
pathogenesis pathology and diagnosis of 
hypertension As in the case of all forms of 
cardiovascular disease there is a need for 
an investigation into the relative importance 
of genetic make up and environmental factors 
It IS known that the blood pressure is raived 
dunng emotional stress lone term studies 
should be instituted to determine the relation 
ship between such episodes of temporarily 
raised blood pressure and the ulUmate 
development of a permanent hypertensive 
state It was recommended that as an initial 
step a group of workers actively engaged m 
research in this field should meet together 
lo discuss these problems 
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AN ANALYSIS OF CARDIOVASCULAR MORTALITY 

Afiieh Im been nrilten about the desirabiht) of siandardi mg 
Ike certification of causes of d atli m different countries in ord r 
to prOMde comparable mortality statistics and efforts ha\c been 
made }\HO and other organizations to secure umformit\ of 
nomenchlure But inaeleguate diagnostic factUttes in man) counlnes 
and differences in traditional clinieal practice eonlmiie to be obslael s 
to epidemiological studies on an inlernational basis The field of 
cardioxascular disease proiides a good illustration of these difficulties 


Theortlicallj it should be possible to 
learn much about the probable causes of 
cardiovascular diseases from epidemiological 
studies and particularly from a companson 
of mortality statistics in different countnes 
svith different standards and habits of living 
In practice however the value of such data 
is largely vitiated by lack of comparability 
in classification and nomenclature This 
point is illustrated by a study of geographical 
variations m mortality from cardiovascular 
diseases made recently by Dr Ruth R Puffer 


pencarditis as wcJ! as functional heart 
disease congestive heart failure and left 
venmcular failure Other cardiovascular 
diseases include rheumatic fever (400-402) 
chronic rheumatic heart disease (410416) 
and hypertension (440447) It will be seen at 
a glance that the distribution of mortahtj 
in the four groups is very similar m the 
twelve countries with the highest cardiovas 
cular mortalities but shows marked variations 
in the other twelve 


and Dr Louis J Verhoestraete of the Pan 
American Sanitary Bureau (PASB) WHO 
Regional Office for the Americas ^ 

An analysis was made of data from 24 
countries on deaths from cardiovascular 
diseases m the age group 40 years and over 
during the year 1954 The rates adjusted to 
the age and sex distribution of the population 
of the USA in 1954 are presented diagram 
matically m the accompanying figure The 
classification used is that of the Intematwml 
Slaltsucal Classification of Diseases Injunes 
and Causes of Death Four major groups 
of diseases are covered — artenoscleroiic and 
degenerative heart disease (420422) vascular 
lesions affecting the central nervous system 
(330 334) other diseases of the heart and 
other cardiovascular diseases Under other 
diseases of heart (430434) arc included the 
non rheumatic forms of acute and subacute 
endocarditis acute myocarditis and acute 
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DEATHS FROVJ CARDIOVASCULAR DISEASES PER 
100000 POPULATION IN AGE CROUP 40 YEARS 
AND OVER IN 24 SELfCTED COUNTRIES 1954 



Rates adjusted to the age and sex disinbt lion of 
the population of the USA in 1 954 


ti 1954) 
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In ten of the countries in the first group 
more than half the deaths were atlnbutcd to 
artenoscicrotic anddegenerative heart disease 
and m the other two the proportion w as rnorc 
than 44 / A further 25-40 / of the deaths 
were due to \ascular lesions affecting the 
central nervous sjstem while the proportion 
classified as “ other diseases of heart " was 
less than 10/ except in the case of Austria 
where it was 13 / 

Of the countries m the lower half of the 
diagram Costa Rica Germany Guatemala 
the Netherlands and Norway showed 
patterns of this type In all the other coun 
tries less than 40/ oT the deaths from 
cardiovascular disease were asenbed to 
arteriosclerotic and degenerative heart 
disease and m Colombia France Japan 
Mexico and Portusal the proportion wras 
less than 25 ' Also vn great contrast to the 
distnbution in the first group was the pro 
portion of cardiovascular mortality assigned 
to “ other diseases of the heart Particularly 
stnlung m this respect were Belgium {ii 
Colombia (40 ) France (42 /) and Mexico 
(65/) In Japan on the other hand more 
than two-thir^ of the cardiovascular mor 
tahty was attributed to vascular lesions 

The true significance of these wide dis 
crepancies m absolute and relative mortalities 
cannot be assessed however because facilities 
for the diacnosis of cardiovascular disease 


ate often limited and because traditional 
clinical leaching which vanes from country 
to country largely decides the choice of 
diagnostic label It is known for example 
that in France terms found under the heading 
“ other and unspecified diseases of heart ” 
(434) in the International Classification of 
Diseases are used very frequently but many 
oflhese deaths may mfact be due to arteno- 
scicrotic heart disease It is probable that 
a similar practice is followed in other coun 
incs that are influenced by the French school 
of medicine such as Portugal Colombia 
and Mexico In Japan on the other band 
the low proportion of deaths from arteno- 
scicrotic heart disease may possibly be due 
to the fact that m some cases where death is 
aitnbuted to vascular lesions — for example 
cerebral embolism and thrombosis— the 
underlying cause is artcnosclerosis 
Thus while there is good reason to 
believe that considerable differences do exist 
between death rates from cardiovascular 
diseases in difftient countiics rt ts evident 
from this study that the statistics at present 
available do not provide a true picture 
particularly wnh regard to the relative 
importance of the different sub-groups of 
carfiovascular disease The authors stress 
the need for a careful analysis of the terms 
used 4nd for an investigation into the under 
lying causes of death in several countnes 


A* ihe forego ng nicle exemplifies t u oft n dilficull lo itccidc wh ch of several exisUng condit ons 
sho Id be cert fed u the pnnury cause or death, (n an aitKl entiled th to e f de th 

Carl L Efha dt D recto of Ihe Bureau f Reco ds and Suti lies in ih New Ye fc Department of Heaftft 
has r-ce tly described the process ng of death cert ficates m a vtul $tat tics office and shown how the alid ty 
of mortal ly statist cs is impautd by nadtquaic cen fication on the pan of the attend og phys nan. He 
discusses th use of the cert feat on form dopied by WHO and draws an nlion to the lastrurtiotis publ sfed 
by the Organuauo th s connex on A he show n the ultimate analysis, the accuracy of death certifi 
cat on and hence th valdtyand alue f mortal ly st nsi c$ i ms o the importance attached by the i d 

dual physicia to iha task 

h ally n some way the phys e an must be nil eneed to cha ge hts atut de that th death certificate 
sjustppe wMfc tlrat IS complet on u a last f« for someone o longer of cl n cal interest that it represents 
merely a olW b t of b reau«t.c red Upc TJ* warn users of mformat on on death cert ficates am phys 
nr blK health, but research d n lam, paUiot gats, and pracl c n phjSR. ans with 
r«al inietests The attend ng physwaci. therefore n complet ng the death cert f«te « fu damenully 

» .f hs colleagues H* respect fo them sho Id be adequate incent, e to do the job 
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INTERNATIONAL HEALTH WORK IN THE CARRIBEAN AREA 


Some se\en \ ars ago the Pan American Samtar\ Bureau 
(PASB) nhich acts as Ihe Regional Office for the Americas 
began to deeentralt e tts y>ork selling up Zone and Field Offices 
m \anous parts of the Region The article that folhus^ deals unh 
mlematiOHal health Hork. in those countries in the Caribbean area 
eo\ered b\ the PASBIII HO Zone I Office in Caracas lene iiela^ 


Jn the Caribbean the Zone I Office of 
PASB/WHO CO operates with 24 health 
departments serving over 7 million people 
most of whom live on islands The total 
land area involved is approximately 190 000 
square miles The major public health 


programmes are those aimed at the eradica 
lion of Aecles aeg\pti (the urban vector of 
yellow fever) malana and yaws and at the 
control of tuberculosis 

Eradication of Aedes acgypti 
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The eradication of A aegypu is complete 
and vigilance against re infestation is beinc 
maintained in five terntonei or departments 
(Aruba Bermuda British Guiana French 


THE CARIBBEAN AREA 


Gmana and Grenada) The eradication 
progranitnes in Bonaire Curasao St Lucia 
and St Vincent are far advanced those in 
Barbados Camacou Dominica St kitts 
and Tnnidad and Tobago are moderately 
advanced Eradication services are also 
operating m Antigua the Bahamas Jamaica 
Martinique Puerto Rico and the United 
States Virgin Islands while campaigns were 
recently started m Guadeloupe and Mont 
serrat A. aeg>ptt eradication programmes 
have still to be undertaken m the British 
Virgin Islands the Lesser Netherlands 
Antilles and Surinam 

Malaria 

In a number of the Canbbean islands 
malaria has been unknowm for many years 
(Antigua Aruba the Bahamas Barbados 
Bermuda Bonaire Bntish Virgin Islands 
Curasao Martinique Montserrat St Kilts 
Nevis St Vincent and the United States 
Virgin Islands) Claims of eradication in 
certain other temtones (the Cayman Islands 
Dominica French Guiana Guadeloupe and 
Tobago) have still to be checked by evaluation 
teams 

Malaria eradication programmes are in an 
advanced stage in Grenada and St I uoa The 
procramme m Trinidad is moderately sd 
vanced vvhile in Jamaica and Surinam 
eradication has just started In British 
Guiana maUria has been eradicated from the 
coastal areas where 95 / of the inhabitants 
live and an eradication programme to cover 
scauertd settlements in the interior i about 
to be organized 

^aws 

The success of the PASBAVHO assisted 
>av>,s eradication campaten in Ham (ZonelJ)* 
has greatly stimulated the demand for 
similar campaicns m the Zone I tecntories 
and departments of the Canbbean Three 
years ago in response to requests from 
governments PASB/WHO established a plan 
for the eradication of yaws from the area 
The campaign started in 1956 with operations 
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m Grenada (90000 inhabitants) St Kitts 
Nevis Anguilla (54 000 inhabitants) and 
Si Vincent (16 hCO inhabitants) U has since 
been extended to Dominica St Lucia and 
Tnnidad and Tobago 


Tuberculosis 

The Canbbean governments are taking 
energeticmeasuresagamsttubercalosis which 
ts one of the most widespread commufucable 
diseases in the area By the end of 1955 
WHO and UNICEF had assisted the govern 
ftients of Bntish Gmana Grenada Jamaica, 
St Kitts News Anguilla Sunnam and Tn 
Oidad and Tobago to launch mass BCG 
vaccination campaigns The number of 
persons to be tuberculin tested in Sunnam 
—I e those aged 25 and under in urban 
areas and 45 and under in rural areas— was 
estimated at 150 000 On the completion 
of the campaign m 1957 72/ of these 
persons had been tested 

A campaign aiming at the coverage of the 
same age groups started m Barbados in 
January 1956 and ended m March 1957 
Although the total number of persons 
levied (624/ of a possible llOOCfc) was 
considerably below that recorded for other 
islands the coverage m schools was excellent 
37 1 17 children being tested out of a possible 
4003S 

In the Caribbean area as elsewhere the 
past ten years have seen a steady decline m 
the number of deaths from tub“rculosis The 
reduction in the number of new cases las 
been much less dramatic but in several 
places the odds seem to be clearly against 
the survival of the tubercle bacillus and there 
IS hope that the disease will eventually b* 
eradicated 

Omer actintiex 

Environmental sanitation is a source of 
concern to health departments throughout the 
^nbfacan area. A PASB/WHO project for 
the improvement of water supplies sewage 
and refuse disposal insect control and 
Musing serves Bntish Guuma French 
Gonna Surinam and the British, Dutch and 



French islands of the Greater and Lesser 
Antilles Substantial progress has been made 
m surveying and evaluating environmental 
sanitation facilities which are extremely 
inadequate in some places There is no doubt 
that this problem demands much more 
attention than it has so far received 
A leprosy survey was conducted in Bn 
tish Guiana French Guiana Grenada Guade 
loupe Martinique St Lucia Surinam and 
Trinidad and Tobago m 1955 56 It is to be 
followed up by visits from consultants who 
will review and advise on developments in 
each of these territories and departments 
since that time At the beginning of 1958 a 
preliminary survey of smallpox protection m 
the Caribbean area was undertaken 
Programmes for the development of public 
health laboratories (see next article) and the 
reorganization of health services are progres 
sing satisfactorily and surveys of public 
health dentistry and public health nursing 
have been successfully started 


Venereal disease control is a major 
health problem in the Caribbean area but 
adequate programmes m this field cannot be 
carried out as yet owing to a shortage of 
staff It IS hoped that it will evenrually 
be possible to release sufficient staff for this 
purpose from the mass programmes for the 
eradication of malaria yaws and A aegyptt 
and the control of tuberculosis 

Traimng programmes 
PASB/WHO assists governments m tram 
mg national personnel for all the activities 
mentioned above Particular attention is 
paid to the training of sanitary inspectors 
and public health nurses since both these 
categories of personnel are m heavy demand 
The PASB/WHO fellowship programme 
has proved invaluable and the Organization 
has been able to use Caribbean staff trained 
for special health activities m their own tern 
tones or departments as consultants to 
governments in other parts of Zone I 


Leprosy control 

More prophylactic trials among child contacts of leprosy cases using small doses of 
sulfonc w-ere urged by the UNICEF/WHO Joint Committee on Health Policy at a receni 
meeting m Genesa Carefully planned research to reach a final verdict on the value of the 
BCG prophylaxis of leprosy was also recommended by the Committee 


Insecticide resistance in malaria vectors 

WHO is now' publishing from time to time in its tVeekh Epidemiological Record informa 
tion received m respect of confirmed cases of resistance of natural vectors of milaria to chlor 
mated hydrocarbon insecticides It is hoped that this information will enable health admin 
istrations to take active measures to prevent the spread of the resistant vectors 
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THE BARBADOS PUBLIC HEALTH LABORATORY SERVICE 

tn ihe CtmUtan a ea asebeshfre ih pub! health laboratori 
a pta\ing c ritat part ui p gramme eg uist ih i epon maio 
and o>h tommua able d a es The a i le that f Uoftt de c Aet 
M to at on and %0 k of a puble health tabo lory serr c 
r ee ih ttabished ui Barbad s dh the co-ope at n of the Pa 
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Foundation of the senice 
in 1956 an agteemml v.as signed bcween 
the Government of Barbados WHO and 
UNICEF for the establishment of a centra! 


BARBADOS 



public health laboratoo' at the Enmore 
Health Centre Bridgetown and two branch 
laboratones at the SpeightstO'A'n and St\ 
Cross Roads Health Centres (see map) 
in March 1957 a PASB/WHO laWratory 
consultant started training persorme! and 

^ Adipitdronwuucltiae 19 t 2, Na. I 


t/tf» B ea (PASS) h h at as the fiHO 
f th Amen as 

operations began at the central laboratory 
^uipment supplied by UNICEF amved 
about the same time Operations in the 
branch laboratories began m June 1957 

Organization 

The Barbados Director of Medical Services 
IS in charge of all the island s public health 
services including the three health centres 
and the public health laboratones The 
PASBAVHO consultant advises him on the 
wotVt of the laboratory service The preserit 
laboratory staff consists of a supervisor 
(who IS the national “ counterpart ” to the 
PASB/\VHO consultant) a pathologist and 
three technicians The laboratones are 
financed by the Coserament and their 
budgets are controlled by the administrative 
staff of the health centres 

Training 

From the beginning training has been in 
the form of practical benchworL. without 
formal lectures or classes It is believed that 
this system enables the technicians to learn 
more in a shorter time Speaal emphasis is 
placed on the technical aspwets of the various 
tests and the interpretation of the results 

All the staff base been trained to perform 
the qualitative and quantitative VDRL Sero- 
logy tests As training for parasitolocical 
surseys the direct-smcaT and anc flotation 
concentration tests have been lauehl, and 
considerable time has been spent on the 
identification of the sanous parasites and 
0X3 The service intends to acquire a complete 
scries of slides of fixed preparaLons of the 
common ova for reference purposes 
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The staff have also been trained m the 
practical aspects of bacteriological techniques 
and particularly the isolation and tentative 
identification of the various bacteria of 
medical importance Special attention has 
been paid to diphtheria and to the gonococcus 
cultural methods The dark field test has 
been taught to the entire staff More recently 
there has been increasing emphasis on 
haematological work 

Training has been completed in such basic 
laboratory techniques as the preparation of 
culture media the preparation and stenliza 
tion of glassware and the chemical and 
microscopic examination of unne 

There has been no division of the different 
types of laboratory work into sections all 
technicians take part m the examination of 
laboratory specimens so that there is a 
common interest in every phase of the work 

Scope of the work 

The volume and scope of the work are 
already far beyond what was originally 
anticipated This is due m the main to the 
larger numbers of patients attending the 
Enmore Health Centre — for ewmple in 
September 1957 laboratory services were 
requested for some 5200 of these patients 


The diagnostic services of the laboratones 
are being increasingly used by the public 
health authorities both for the island com 
mumty and for installations such as the 
United States Navy Base Moreover co 
operation with such institutions as the 
Rockefeller Foundation s Virus Laboratory 
in Tnnidad has resulted in a wider use of the 
laboratory at the Enmore Health Centre 
Thus towardstheendof 1957 the laboratorj 
staff at the Centre took part m the collection 
and processing of blood samples in connexion 
with a virus disease survey organized by the 
Tnnidad laboratory 

Early in 1958 two other public health 
surveys were earned out in Barbados with 
the assistance of the public health laboratory 
service a sickle-cell anaemia survey of the 
patients attending the health centres and a 
syphihs serological survey of the inmates of 
the island s eleven almshouses More recently 
a combined nutrition serological and para 
sitological survey of the island s school 
children has been undertaken 
To sum up cxpcnence in Barbados has 
undoubted!) shown how the establishment of 
an e/ficieot public health laboratory service 
can lead to a rapid expansion of public health 
work in general 


Reports of Expert Groups 


NUTRITION AND DISEASE 


Specific nutritional disorders cannot be 
dealt with in isolation since they are part 
of a broader pattern of undernounshment 
and malnutrition Measures against these 
disorders will therefore be to some extent 
ineffective unless they are combined with an 
effort to improve nutrition standards in 
ceneral This point is stressed at the outset m 
the fifth report of the Joint FAO/WHO Expert 
Committee on Nutrition * which reviews the 
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relevant programmes of the two organizations 
since 1954 with special emphasis on protein 
malnutrition and deficiency diseases 


Protein malnutrition 

Tlie report deals at some length with the 
joint FAO/WHO/UNICEF programme m 
this field which is being carried out in three 
stages 

(a) collection of information on protein 
malnutrition including field sune)s to as 
Certain its prevalence in certain areas 
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(fc) discussion of the problem by vanous 
expert groups 

(c) the development and apphcation of 
preventive measures including the use of 
protem nch foods other than milk m the 
supplementary feeding of infants and children 
A valuable part in the development of the 
programme has been plajed by the Protem 
Advisory Group established in 1955 to act on 
behalf of ^V HO “ in rendering advice to 
FAO and UNICEF on the safety and 
suitabibty for human consumption of pro- 
posed new protem nch preparations ” This 
Group has met every six months since its 
foundation and has exanuned a wide range 
of problems relating to protein foods A grant 
for the research side of the programme 
was made by the Rockefeller Foundation 
in 1956 while UNICEF has opened a special 
fund to procure the requisite food products 
and to finance technicologtcal studies essential 
to their production 

Six protem sources are now being studied 
under the joint programme fish flour soya 
beans peanut flour sesame flour cotton se^ 
flour and coco nut Tested batches of food 
products from these sources are made 
available to research groups in under 
developed areas where their effect in pre 
venting or curing protem malnutrition is 
studied In many cases combinations of 
these food products are used to supplement 
the staple foods of the areas concerned If 
the results are satisfactory steps are taken 
for the local manufacture of the products 

The Joint Committee agreed that the solu 
tion to the problem of protein malnuintion 
lay in educating mothen to feed their 
children with enoush foods of the ngbt 
kind and mencouraeing national agricultural 
services to make these foods available in 
sufficient quantities Above all livmscondi 
lions and standards of health and nutrition 
generally need to be improved m the countnes 
where the problem exists 

Bcnberi 

This disease which is frequently fatal to 
children appean to be on the increase tn a 
number of ncc growing countnes in East 


Asia where it is associated with the wider 
Use of small mills producing a very highly 
THtll^ nee deficient m thiamine The causes 
of benben are fully established and methods 
of preventing it have been known for more 
than forty years so that its continuing 
existence is an anachronism 

The following preventive measures are 
recommended in the Joint Committee s 
report general improvement of the diet to 
increase its thiamine content the use of 
under milled or parboiled nee the prepara 
tion and cooking of nee in such a way as to 
preserve its thiamine content as much as 
possible the use of synthetic thiamine in nee 
and other foods The last of these measures is 
considered as likely to give the most rapid 
results 

Anaemia 

Malnutrition is at the root of most of the 
anaemias which occur m the under-developed 
and tropical areas of the world affecting in 
particular expectant and sursmg mothers 
lafanls and young children The factors 
concerned m the etiology of microcytic hypo- 
chromic anaemia which appears to be the 
most common form of the disease in these 
areas include a low intake of iron and pro 
teins as well as losses of iron from the body 
In the past the disease was often asenbed to 
the speafic effects of hookworm and malana 
and the imporUnce of the nutritional factors 
was underestimated 

The Joint Committee recommended that 
WHO should convene a Study Group on 
Nutntion and Anaemias* to consider the 
etiology detection and examination of the 
anaemias taking into account not only 
the nutritional factors involved but also the 
part played by parasitic diseases and zymotic 
infections It also recommended that WHO 
should cncouraee pilot studies at maternal 
and child health centres for the development 
of preventive measures against the anaemias 

Eye disorders 

Many nutritional deficiencies may cause 
ophthalmolQgical disease and m a number 
So cw*. nu ttiik Off IS i tz, 
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of countries permanent blindness frequently 
occurs as a result of avitaminosis A m infancy 
or early childhood 

Two of the principal eye diseases associated 
with vitamin A deficiency — xerophthalmia 
and keratomalacia— chiefly affect young 
children In fact of the 6142 cases recorded 
during a recent WHO survey of the two 
diseases in Indonesia 82 7 / were in children 
1 6 years of age As the epidemiological 
patterns of these diseases vary greatly the 
Joint Committee urged further research into 
the relative importance of the many factors 
which can contribute to the underlying 
deficiency state 

Programmes for the prevention of vitamin 
A deficiency should aim at improving the 
diets of mothers and of infants and children 
up to 6 years of age Appropriate foods must 
be made available to supplemenl the breast 
feeding of infants from 4 6 months of age 
onwards and to provide the basis for a sound 
diet in the weaning and post weanmg 
periods In countries where the problem of 
avitaminosis A is acute it is desirable to 
supplement the diet of expectant mothers 
infants and young children with carotene or 
vitamin A concentrates 

Nutrition and infection 

Further investigation is needed info the 
role of infections and infestations in the 
development of protein malnutrition and the 
extent to which the occurence of intestinal 
infections is itself influenced by a pre 
existing slate of malnutntion 

Intestinal infestation with nematodes has 
long been suspected to play an important part 
m producing malnutrition in young children 
It appears for example that Ascans infcsta 
tion can adversely affect nitrogen balance 
and the nutrition of the child Ascans is so 
widespread a human parasite that further 
research on this point is indicated 

In Northern Rhodesia WHO is at present 
investigating the relationship between para 
sitic diseases and malnutrition in the produc 
tion of anaemias and the importance of 
various parasitic diseases as contributory 

scs of malnutrition The Joint Committee 


recommended that WHO should continue 
to encourage studies of this type 

Other subjects 

A number of other subjects are considered 
in the report including the place of nutntion 
in maternal and child health programmes 
nutrition education and the assessment 
ofnutntional status 

The poor nutritional state of the pre school 
child IS one of the most serious problems 
confronting maternal and child health work 
ers at the present time During the first >ear 
of life children m many countries receive 
adequate attention from maternal and child 
health centres Later when they enter 
school they again come under some form 
of medical supervision In the intervening 
years however they lack medical care— and 
it IS precisely m those years that they are most 
exposed to the hazards of malnutrition and 
infection The Joint Committee therefore 
considered it essential that the activities of 
maternal and child health centres should be 
extended to cover the pre school child 
Particular attention should be paid to the 
provision of expert advice on the use of 
suitable locally available foodstuffs for 
feeding weaned children until they can share 
in the genera! family diet 
The report notes that facilities for the 
education of the public in nutrition matters 
arc still far from satisfactory The role of 
schools maternal and child health centres 
public health centres community develop 
ment programmes etc in providing such 
education is reviewed and it is recommended 
that FAO and WHO should expand and 
intensify their work m this field in co opera 
lion with UNESCO and UNICEF 
The Joint Committee also agreed on the 
need for simple objective indicators which 
could be used by public health workers with a 
limited knowledge of nutrition to assess the 
nutntfonal status of a population and 
recommended that expert groups should be 
convened to study this question 
An annex to the report lists technical 
assistance projects in nutrition and food 
technology undertaken by FAO from 1955 
to 1958 


A GUIDE TO \ ECTOR CONTROL 


Since 1956 the phenomenon of \ector 
resistance to pesticides has rapidly de\eloped 
manifesting itself m an increasing number of 
speaes and spreading o\er wider areas A 
co-ordinated research proeramme organized 
by WHO with the collaboration of numerous 
laboratones and insestigators in different 
countnes has made it possible to collect 
considt-rable information on the subject 
which will be useful for the more effective 
planning of eradication and control pro 
grammes This information has enabled 
the WHO Expert Committee on Insecticides 
to establish various standard test methods 
whose application will help to ensure pro 
gress in the study of the resistance problem 
The eighth report of the Commitlee 
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describes imer aha two standard tests for 
determining susceptibihty or resistance to 
insecticides one for use on adult mosquitos 
and the other for use on mosquito lar\ae 
Also included are details of a provisional 
method for the bio-assay of insecticide 
deposits on wall surfaces 

Finally the report contains a general 
discussion of a number of measures recom 
mended for the control of a whole senes of 
disease sectors — flies mosquitos lice fleas 
licks and other arthropods rodents etc 
This IS the first time that information of this 
kind — hitherto scattered throughout a mass of 
scientific literature — has been brought to 
geiher in a sinele document for the use of all 
those who arc responsible for organizing or 
carrying out the eradication and control 
campaigns at present under way in many 
pans of the world 


TOWARDS CLEANXR AIR 


Oset the past fifty years much has been 
done to ensure safe supplies of dnnkme 
water but little to ensure that the air we 
breathe is not unduly contaminated by the 
waste products from heatine systems from 
automobiles and railways and from our vast 
industrial activities Yet the weight of (he 
air we breathe in a day is more than ten tiroes 
that of the water we dnnk 
It IS obviously impracticable in the present 
state of knowledge to provide at reasonable 
cost all the necessities and amenities of 
modern life w iihout causing some pollution of 
the atmosphere and the serious effect of con 
laminated air on health has been dramatic 
ally demonstrated in recent years in several 
fogs or smogs such as those in the Mouse 
Valley m Belgium (1930) in Donora in the 
USA (I94S) and on several occasions in 
London Togctficr these incidents caused 
the deaths of thousands of p<.opIe Lone 
standing air pollution of a less virulent Kind 
may prove equally harmful m Us economic 
effects and present a more widespread and 
insidious threat to human well being 


At the end ©f 1957 the WHO Expert Com 
miltee on Environmental Sanitation decided 
to consider the health hazards of man made 
air pollution and to suceest prevenuve and 
remedial action which might be taken by 
individual countnes ^ The members of the 
Committee represented four continents and 
the fields of pubhc health administration 
sanitation physics mdustnal hygiene fuel 
research and meteorological research — an 
indication of the multiple aspects of the 
problem 


ETaloation of pollution 


Rcrcmng particularly to contaminants 
from mdustnal and domestic sources c g 
from fuels and from radiochemical and 
nuclear processes the Committee discussed 
fint the question of recognizing and evaluat 
ing conditions of air pollution Contaminants 
occur as dusts (formed bv disintegration 
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processes such as crushing grinding or 
demolition) fumes (generated by the con 
densation of vapours and resulting from 
sublimation distillation or chemical reac 
tions) minute liquid droplets (generated by 
condensation) sprays (created by some me 
chanical disintegration processes) and gases 
Smoke has long been an acknowledged 
nuisance but it is only recently that the threat 
presented by organic compounds from in 
complete combustion products of industry 
automobile traffic incineration of wastes 
and evaporation of gasoline has been 
recognued Not only do these pollutants 
cause damage to vegetation including valu 
able crops but certain combinations of them 
may affect man in ways which vary from a 
simple watering of the eyes to a congestion 
of lung tissues Expanding industrialization 
in many countries naturally brings with it an 
increase m the use of fuel and a demand 
for the development of nuclear sources of 
energy—a situation which increases the 
potential health hazards from polluted air 
and in particular raises the new problem of 
radio active effluents 

Methods of evaluating pollution are still 
immature it is a question not merely of 
devising more efficient ways of mcasunng 
the concentration of contaminants (some of 
which are no doubt still to be discovered) 
but of taking into account many meteorolo 
gical and physiographical factors of which 
the mechanics require much further explora 
tion Wind flow which largely governs the 
movement of contaminants vanes both 
diurnally and seasonally air turbulence 
functions in relation to the wind strength 
and to the stability of the atmosphere which 
m turn is influenced by temperature mver 
sions Thus instead of being dispersed and 
diluted polluted air may tend to be trapped 
in layers which are often still further confined 
by features of terrain such as narrow valleys 
or by the projumity of high buildings Even 
natural dispersal and dilution however 
would not prevent the gradual building up 
of a polluted lower atmosphere which 
eventually could no longer be tolerated by 
man were it not that precipitation periodic 
ally provides the cleansing agents of ram and 


snow to remove both particulate and gaseous 
contamination More information is required 
on the factors affecting air movement in 
localities of different types and reliable 
air sampling procedures must be devised to 
deal with smoke dust chemical aerosols 
gases and radio active substances I or this 
quantitative methods of chemical analysis 
and often complex instrumentation may be 
needed — but whatever the evaluation tech 
mques used it is of primary importance that 
they should be internationally standardized 
and that general agreement should be 
obtained on terminology for reporting pur 
poses 

Effects 

As yet the effects of pollution on human 
health (and indeed on animals vegetation 
and the economy in general) arc too little 
understood for desirable limits of concentra 
tion of contaminants to be established To 
achieve this very necessary aim laboratory 
investigation of suspect substances should 
be greatly expanded and specific epidcmio 
logical research should be carried out on 
those diseases (such as chronic bronchitis 
and lung cancer) thought to be causally 
related to air pollution international accord 
ance being sought on the relevant clinical 
and statistical terms Animal and botanical 
studies may be particularly valuable both 
for their intrinsic economic importance and 
even more as a source of guidance on parallel 
human susceptibility An interesting aspect 
of the investigations on plants is that not 
only can they provide information on the 
chemical nature of air pollutants and on the 
duration of their cumulative effects but 
certain species might actually be used as 
alarm signals of potential danger to health 
before clinical symptoms are noted 

Control 

Much of the air pollution which now exists 
could be prevented without undue cost 
and sometimes even with a financial saving 
by careful planning and siting of factories 
and dwellings better design of equipment 
and better operation of equipment based on 
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adequate training of manaeement executives 
and operators The reduction of the waste 
products from certain combustion and manu 
facturmg processes mitigation of their effects 
by consideration of the meteorological and 
topographical factors referred to earlier 
and careful control by technically qualified 
operators of all plants likely to emit undue 
quantities of pollutants are measures urgently 
required in many areas 
The admimstration of d control programme 
must be based upon the concept that clean 
air IS attainable to the extent that the com 
mumty concerned is wiling to pay for it 
education of the public would do much 
to faalitate the activities of the control 
authority New legislation wll be necessary 
to provide for a workable control orgaoiza 
tion and since the movement of air masses 
knows no junsdictional boundanes the area 
supervised by this body cannot be confined 
within the limits of conventional govern 
mentaV units M a national level however 
It IS proposed that advice on the establishment 
of such legislation might be obtained from 
committees representing the interests of 


public health admimstration fuel usage 
tndustnal hygiene agriculture science mdus 
try and towm planning WHO could offer 
valuable assistance by analysing the various 
forms of legislation already developed by 
certain countries and by disserainatmp fresh 
mformation as it became available on 
advances in abatement methods unsuspected 
fomis of pollution and new health hazards 
The Committee lays some stress on the 
desirability of suppleness m the legislation 
so that nadly fixed standards of pollution 
bmits should not be outdated by improve 
iDcnts in industrial and techmeal perform 
ance nor alternatively act as a brake on 
the development of new processes The 
control organization itself might best be 
placed primarily in the hands of existing 
public health departments but it should be 
administered by officials who have received 
specialized technical training while the 
various aspects of each country s effort should 
besuperwsed by national advisory councils on 
air pollution specially appointed to appraise 
the problem as a whole and to give general 
assistance to the central administration 


Noles and Netvs 


Regional Committee for Africa 

The eighth session of the VV HO Remonal 
Committee for Afnca was held in &(onrovia 
Libena from 22 to 26 September 1958 It 
was attended by representatives of 11 Mem 
ber States and Associate Member States of 
the Region The United Nations UNICEF 
and several non governmental organizations 
were also represented Dr M G Candau 
Director General of WHO was present for 
part of the session 

The following officers were elected by the 
Committee Dr J B Titus (Libcnal Chair 
man Dr L P Aujoulat (France) \ ice Chair 
man Dr \N Delfontaine (Belgium) and 
Dr If M S Boardman (Sierra Leone) 
Rapporteurs 


Dr F J C Camboumac WHO Regional 
Director for Afnca stated m his report that 
there had been a greater expansion of regional 
activities between I July 1957 and 30 June 
1958 than in any previous year The training 
of personnel continued to have high pnonty 
and in the year under review a total of 
128 fellowships had been awarded to h alfh 
personnel from the Afncan Region 
The communicable diseases were still the 
Redons bigecst health problem Twelve 
million people had so far been examined m 
yaws campaigns and 7 million cases of yaws 
had been cured More than 50 000 persons 
in tee Region had been examined by WHO 
tuberculosis survey teams and a mass 
chemoprophylaxis campaien acainst tuber 
culosis was being started in Nairobi Kenya 



processes such as crushing grinding or 
demolition) fumes (generated by the con 
densation of vapours and resulting From 
sublimation distillation or chemical reac 
tions) minute liquid droplets (generated by 
condensation) sprays (created by some me 
chamcal disintegration processes) and gases 
Smoke has long been an acknowledged 
nuisance but it is only recently that the threat 
presented by organic compounds from in 
complete combustion products of industry 
automobile traffic incineration of wastes 
and evaporation of gasoline has been 
recognized Not only do these pollutants 
cause damage to vegetation including valu 
able crops but certain combinations of them 
may affect man m ways which vary from a 
simple watering of the eyes to a congestion 
of lung tissues Expanding industrialization 
in many countries naturally brings with u an 
increase in the use of fuel and a demand 
for the development of nuclear sources of 
energy— a situation which increases the 
potential health hazards from polluted air 
and in particular raises the new problem of 
radio active effiuents 

Methods of evaluating pollution arc still 
immature it is a question not merely of 
devising more cfilctent ways of measunng 
the concentration of contaminants (some of 
which are no doubt still to be discovered) 
but of taking into account many meteorolo 
gical and physiographtcal factors of which 
the mechanics require much further expfora 
tion Wind flow which largely governs the 
movement of contaminants varies both 
diurnally and seasonally air turbulence 
functions in relation to the wind strength 
and to the stability of the atmosphere which 
m turn is influenced by temperature inver 
sions Thus instead of being dispersed and 
diluted polluted air may tend to be trapped 
in layers which are often still further confined 
by features of terrain such as narrow valleys 
or by the proximity of high buildings Even 
natural dispersal and dilution however 
would not prevent the gradual building up 
of a polluted lower atmosphere which 
eventually could no longer be tolerated by 
man were it not that precipitation periodic 
ally provides the cleansing agents of rain and 


snow to remove both particulate and gaseous 
contamination More information is required 
on the factors affecting air movement m 
localities of different types and reliable 
air sampling procedures must be devised to 
deal with smoke dust chemical aerosols 
gases and radio active substances For this 
quantitative methods of chemical analysis 
and often complex instrumentation may be 
needed— but whatever the evaluation tech 
niques used it is of pnmary importance that 
they should be internationally standardized 
and that general agreement should be 
obtained on terminology for reporting pur 
poses 

Effects 

As yet the eficcts of pollution on human 
health (and indeed on animals vegetation 
and the economy in general) are loo little 
understood for desirable limits of concentra 
tion of contaminants to be established To 
achieve this very necessary aim laboratory 
investigation of suspect substances should 
be greatly expanded and specific epidemic 
logical research should be earned out on 
those diseases (such as chronic bronchitis 
and Jung cancer) thought to be causally 
related to air pollution international accord 
ance being sought on the relevant clinical 
and statistical terms Animal and botanical 
studies may be particularly valuable both 
for their intnnsic economic importance and 
even more as a source of guidance on parallel 
human susceptibility An interesting aspect 
of the investigations on plants is that not 
only can they provide information on the 
chemical nature of air pollutants and on the 
duration of their cumulative effects but 
certain species might actually be used as 
alarm signals of potential danger to health 
before clinical symptoms are noted 

Control 

Much of the air pollution which now exists 
could be prevented without undue cost 
and sometimes even with a financial saving 
by careful planning and siting of factories 
and dwellings better design of equipment 
and better operation of equipment based on 
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A budget of 53 600 000 was appro\ed for 
the Pan Arnerican Heahh Oiganiiation for 
1959 Provision was also made for the use of 
some 51 700 000 from the regular budget of 
WHO A further $5 300 000 arc expected to 
be available in contributions from United Na 
tions Technical Assistance funds the PAHO 
Special Malaria Eradication Fund and other 
sources These sums will be used to assist 
public health administrations in the Region 
m an estimated 215 health programnies which 
are cither already m operation or planned 
for the coming year The programmes — in 
particular those concerned with malaria 
eradication and maternal and child health — 
will also receive assistance from UNICEF 
in the form of supplies and equipment 
Dr Fred L Soper Director of the Pan 
American Sanitary Bureau presented a report 
on the Bureau s work during the past four 
years and a Summary of Four Year 
Reports on Health Conditions in the Ame 
ncas" prepared by PASS on the basis of 
data supplied by Member States the latter 
» the most coraprehensive statistical survey 
of health conditions yet (o be compiled for 
the Reyion 

The progress of malana eradication m the 
Americas since the launching of the present 
eradication programme in 19S4 uas the 
subject of another report presented to the 
Conference By 31 July of this year national 
malana eradication proi rammes were in 
operation or planned in all but two of the 
coontnes in the Region where the disease 
still exists In a resolution on the subject 
the Conference urged Member States to 
increase their efforts co ordmaime their 
eradication programmes as far as possible 
particularly in border areas Appreciation 
was expressed for the co operation of 
UMCEF in this sphere 

Aedfs the urban vector of yellow 

fever— has now been eradicated from eleven 
countries and temtones of the Americas 
The Conference appealed to the countries 
of the Region which are still infested with 
this mosquito to intensify their eradication 
campaigns 

The Conference urged the govemments of 
countries where smallpox slill exists to carry 


out nation wide campaiens for its eradica 
tion and requested the co-operation of 
Member States in supplying smallpox vacane 
and giving technical advice in this connexion 
Governments were also asked to carry out 
intensive surveys on nutritional conditions 
the ennehment of foods and the exchange 
of basic food products 
The question of the proper control of food 
and drees was considered by the Conference 
which asked Member States to authorize 
the importation only of such food drees 
and therapeutic products as were authorized 
for domestic consumption in the importine 
counlnes A day of the Conference was set 
aside for technical discussions on the topic 
“ The prevention of accidents m childhood " 
The Conference accepted the invitation of 
the Argentine Government to hold the XYIth. 
Pan Amencan Sanitary Conference (four 
teemh session of the WHO Regional Com 
mittee for the Americas) at Buenos Aires m 
the autumn of 1962 


Refijooal Committee for Sooth East Asia 
The eleventh session of the WHO Regional 
Committee for South East Asia was held tn 
New Delhi India from 24 to 30 September 
1958 Delegates were present from 8 coun 
tries The United Nations UNICEF FAO 
and other intergovernmental organizations 
were represented together with several non 
govcrnTnental organizations The following 
oflicers were elected Lt Col Jaswant Singh 
(India) Chairman Dr Raghubar Baidya 
(Nepal) Vice Chairman 
In his report for the period Auj.ust J957 
July 1958 Dr C Mani WHO Regional 
Director for South East Asia stated that the 
year had witnessed a certain slowmc up in 
the development of public health services in 
the Region This must however be con 
sidered as no more than a temporary setback 
for people in South East Asia — an area often 
considered unfairly as “resistant” to scien 
lific medicine— now fully realized the benefits 
of mod m public health services and were 
dcmandinc an increasing share of them 
Nevertheless the diffculti s should not be 
minimized There was sliH an acute shortaec 



About half the leprosy cases in the Region 
were under treatment and the antileprosy 
campaign in the Belgian Congo French 
Equatorial Africa French West Africa 
Ghana and Nigeria would shortly be extended 
to Sierra Leone and Gambia 
An encouraging feature of the year s 
antimalaria work in Africa was that although 
vector resistance to dieldnn and BCH had 
been reported from several parts of the 
Region no case of resistance to DDT was 
observed, even in Anopheles gambiae En 
couragmg results m the treatment of malaria 
With chloroquinc had been reported from 
French West Africa and more than forty 
small pilot projects were trying out medicated 
salt as a malaria suppressive 
Wliilc the vector of onchocerciasis had been 
eradicated from Kenya and Uganda them 
were still about 20 million people in the 
Region suffering from the disease Bil 
harziasis was particularly prevalent in East 
Africa and the situation had been aggravated 
by the extension of irrigation and drainage 
systems Smallpox was still a problem m 
some parts of Che Region 
During the period under review the gov 
ernmenis of the Region had been making 
special efforts to improve environmental 
sanitation and maternal and child health 
services Large scale nutrition surveys were 
being earned out m co operation with FAO 
The Regional Committee endorsed a re 


community development programmes Some 
participants considered health improvement 
to be only one aspect of these programmes 
while others argued that it was their" principal 
aim It was agreed that health educaiors 
working in community development pro 
grammes should if possible be of the same 
race and culture as the communities con 
cerned and that they should direct their 
efforts particularly towards children in schools 
and women attending maternal and child 
healtJi centres 

The Committee decided to hold its tenth 
session m Accra Ghana m September 1960 
Tlic ninth session is to be held in Nairobi 
Kenya 

Regional Committee for the Americas 

The Wth Pan American Sanitary Confer 
ence which was held at San Juan Puerto 
Rico from 21 September to 3 October 195i 
served also as the tenth session of the WHO 
Regional Committee for the Americas 

The participants in the Conference included 
representatives of 19 American republics and 
of 3 European governments with ternlories 
m the Amencas Canada was represented 
by an o/RciaJ observer and observers were 
also present from a number of governmental 
and nongovernmental organizations The 
Conference was attended by Dr M G 
Candau Director General of WHO 

Dr Guillermo Arbona (Puerto Rveo) was 


Vised programme and budget for 1959, and 
the proposed programme and budget for i960 
These budgets of about $3 700 000 and 
$4 000 000 respectively include allocations 
from the regular WHO budget and contnbu 
tions anticipated from United Nations Tech 
meal Assistance funds and from UNICEF 
In addition antimalaria work in the Region 
Will benefit from allocations from the 
Malaria Eradication Special Account amount 
ing to $446000 for 1959 and $781 000 for 


I960 

The subject of this year s technical discus 
sions was Community development and 
the health component From the papers 
presented and the ensuing discussions it was 
apparent that there was wide divergency of 
opinion concerning the place of health in 


President of the Conference Dr Hector 
Virgilio Noblia (Argentina) and Dr Alejandro 
Jimenez Arango (Colombia) were Vice 
Presidents Dr Abraham Horvvjiz (Chd ) 
was elected Director of the Pan American 
Sanitary Bureau to succeed Dr Fred L Soper 
whose third four year term of ofiice ends on 
31 January 1959 The appointment of 
Dr Horwitz as WHO Regional Director for 
the Americas will be proposed at the next 
session of the WHO Executive Board 
The Conference voted to change the name 
Pan American Sanitary Organization ” to 
Pan American Ht-alth Organization The 
name of the Organization s executive body 
— the Pan American Sanitary Bureau (PASB) 
which serves as the WHO Regional Ofilcc for 
the Americas— remains unaltered 
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discuiisions at the 1959 session of the Com 
mittee s’.ould be The role of immunization 
m commurucable-disease control ” 

Regional Committee for Europe 
The WHO Regional Committee for Europe 
met for its eiehth session from 3 to 6 Sep- 
tember 1958 m Monaco Rcprcsentatiscs 
were present from 26 Member States of the 
Region from UNICEF ILO and other 
interaONenvmental organizations and from 
a number of non governmental organiza 
tions 

The Committee elected the following 
officers Dr E Boen (Monaco) Chairman 
MrW H Boucher (Umted Kingdom) First 
Vice Chairman Dr B Doubek (Czecho- 
slovakia) Second Vice Chairman Dr O P 
Hjalteslcd (Iceland) Rapporteur 
The Committee heard a tribute to the 
memory of the Ute Professor Andnja 
Stampar President of the Pint World Health 
Assembly and a statement by Dr M G 
Candau Director General of WHO who 
noted with satisfaction the evolution of 
health aclwuies m the European Region 
and the impressive number of conferences 
seminars and training courses sponsored by 
the Regional Office 

Introducing his report on regional activities 
from I July 1957 to 30 June 1958 Dr Paul 
J J van de Caheyde >VHO Regional 
Director for Europe warmly welcom^ the 
representatives of Czechoslovakia which had 
resumed active membership in the Organiza 
tion in January 1958 He went on to stress 
the follow me points the rapid expansion of 
the regional programme and the consequent 
expansion of the Recional Office both on the 
technical and administrative sides the import 
ance of the Fellowship Section of the Regional 
Office which had the responsibility of placing 
fellows not only from Europe but from other 
regions dealing with approximately 50 
of all the fellowships granted by the Organiza 
tion as a whole the co-opcration mamtained 
with the United Nations its specialized 
agencies and other inter governmental agen 
cies in Europe the developmeni of newer 
activities including work on chronic diseases 


cardiovascular diseases cancer virus infec 
tions and dental health in childhood 
la the ensuing discussion certain differ 
races of approach to the regional proeramme 
were apparent Some panicipanls considered 
that, as technical solutions for many health 
problems were now well known and could 
be applied by the public health services the 
Re^onal Office should concentrate on such 
problems as the effects of radiation on the 
organism ageing of the population cancer 
and degenerative diseases Others thought 
that there was still much to be done m the 
traditional fields of maternal and child 
health commumcable disease control mental 
health, etc All united in stressing the import 
ance of assistance to public health and other 
training institutions by every available means 
The proposed programme and the budget 
estimates for 1960 which were endoned 
with certain amendments provided for an 
allocation of $1 359 000 from the ordinary 
WHO budget to be supplemented by $415 000 
from United Nations Technical Assistance 
funds and $1 180 000 in supplies anticipated 
from UNICEF for joint programmes 
The Committee expressed the hope that as 
many Member States as possible would 
contnbute to the Malana Eradication Special 
Account Neighbounng countnes were urged 
to CO otdmaie malana eradication and sur 
veiUance measures m border areas in order 
to prevent the re introduction of malana 
In a resolution on the subject of smallpox 
the Committee noted that the disease had 
been imported into several European coun 
tries in recent years and stressed the import 
ance of continuing widespread vacnnation 
pending its world wide eradication Member 
States were requested to increase their pro- 
duction of dned smallpox vawme and to 
make surplus supplies available to other 
countnes where endemic foci still existed 
The technical discussions dealt with “ Col 
laboration between scientific administrative 
and educational bodies in improving health 
services " There was general agreement that 
research into the administrative aspects of 
health planning should be encourag d and 
that research workers should be specially 
trained for the purpose It was al o aerecd 


of trained and even semi trained health 
personnel while training programmes were 
often neither well planned nor well executed 
Moreover a number of projects formerly 
assisted by WHO were showing signs of 
deterioration owing to the gradual disap 
pearance of local facilities and resources 
Finally the state of environmental sanitation 
throughout the Region (sec below) remained 
highly unsatisfactory partly from lack of 
funds and partly from lack of driving force to 
improve existing conditions 

During the period under review WHO had 
assisted 1 36 health projects in the Region As 
in previous >ears the main emphasis had 
been on the control of communicable diseases 
the development of rural health services and 
the training of personnel 

In the field of malaria all countries m the 
Region had switched over from a policy of 
control to one of eradication A national 
tuberculosis control programme was being 
started in India and the Madras research 
project on tuberculosis chemotherapy was 
shortly expected to yield important results 
There had been good progress in leprosy 
control particularly m Thailand but yaws 
control had not progressed as well as ex 
pected and eradication of the disease was not 
yet in sight In India and Indonesia pilot 
projects for the control of trachoma had given 
good results 

The Regional Conference on Rural Health 
held m New Delhi in October 1957 will 
undoubtedly form an important milestone m 
the development of rural health services in 
the Region Certain rural health pro 
jects in India had made appreciable progress 
under the national community development 
programme and plans for expanded rural 
health services were under consideration in 
Indonesia and Thailand The rural health 
project m Chaurassia Afghanistan was now 
well staffed and equipped 
Assistance to medical schools and nurses 
training institutions had continued The 
school for sanitarians in Kabul Afghanistan 
and the school for health assistants in 
Kathmandu Nepal had made cecellcnl 
prowess and had become permanent features 
bf the national health services Progress «as 


also noted in the fields of maternal and child 
health statistics health education and the 
training of mental health workers 

The proposed programme and budget for 
19^ provided for expenditures of $1 498 000 
from the regular WHO budget S2 353 000 
from United Nations Technical Assistance 
funds and $5 187 000 in contributions from 
UNICEF Subject to certain modifications 
these estimates were endorsed by the Com 
raittee 

The Committee approved a proposal to set 
up a regional centre for the classification and 
study of diseases and recommended the 
establishment of epidemiological units m 
national departments of health It was agreed 
that It would be advantageous for institutions 
in the Region providing training in preventive 
and social medicine to exchange personnel 
and to pool experience and the Committee 
asked the Regional Director to facilitate 
initiatives of this type 

Satisfaction was expressed at the progress 
in malaria eradication m the Region Mem 
ber States were asked to contribute to the 
Malaria Eradication Special Account and to 
encourage subscriptions to this fund from 
other sources The Committee expressed its 
support for a smallpox eradication pro 
gramme in the Region and urged Member 
States to undertake s>stematic vaccination 
and revaccinalion programmes using and 
reinforcing all possible measures including 
legislation to obtain total coverage of the 
entire population 

The Committee also studied a report by the 
Regional Office on environmental sanitation 
m South East Asia and passed a resolution 
advocating the development of programmes 
concentrating on the provision of potable 
water supplies and adequate excreta disposal 
facilities 

Three meetings were devoted to technical 
discussions on the theme Health aspects of 
community development programmes The 
following points were given special emphasis 
planning and organizing health services 
for a community development area 
difficulties in establishing these services 
training of personnel evaluation of procress 
It was decided that the subject of the technical 





discussions at the 1959 session of the Com 
miUee v-ould be “ The role of immunization 
m communicable disease control " 

Regional Committee for Europe 
The WHO Regional Committee for Europe 
met for its eichth session from 3 to 6 Sep- 
tember 1958 in Monaco RepmscnlaUvea 
Mere present from 26 Member States of the 
Region from UNICEF ILO and other 
latergoiemmental organizations and from 
a number of non gosemmental organiza 
Uons 

The Committee elected the following 
olhcers Dr E Boen (Monaco) Chairman 
Mr W H Boucher (United Kingdom) First 
Vice Chairman Dr B Doubek ((Czecho- 
slovakia) Second Vice Chairman Dr O P 
Hjaltestcd (Iceland) Rapporteur 
The Committee heard a tnbute to the 
memory of the late Professor \ndnja 
Slampar President of the First World Health 
Assembly and a statement by Dr M G 
Candau Director General of NVHO who 
noted vath satisfaction the evolution of 
health activities m the European Region 
and the impressive number of conferences 
seminars and training courses sponsored by 
the Regional Office 

fntroducing his report on regional activities 
from 1 July 1957 to 30 June 1958 Dr Paul 
J J van de C^lseyde WHO Regional 
Director (ot Europe warmly Mclcom^ (he 
representatives of Czechoslovakia which had 
resumed active membership in the Orgamza 
non in January 1958 He went on to stress 
the following points the rapid expansion oT 
the regional programme and the consequenl 
expansion of the Regional Office both on the 
technical and administrativ e sides the import 
ance of the Fellow ship Section of the Regional 
Office which had the responsibility of placing 
fellows not only from Europe but from other 
rcgioM deahu^ wah appvowmattly 5B 
of all the fellowships granted by the Organiza 
tion as a whole the co-opcration maintained 
With the United Nations its specialized 
agencies and other inter governmental asan 
cies in Europe the development of newer 
activiiics including work on chronic diseases 


cardiovascular diseases cancer virus infec 
(ions and dental health in childhood 
lo the ensuing discussion certain differ 
ences of approach to the regional programme 
were apparent Some participants considered 
that as technical solutions for many health 
problems were now well known and could 
be applied by the public health services the 
Regional Office should con entrate on such 
probfems as the effects of radiation on the 
organism aeetng of the population cancer 
and degenerative diseases Others thought 
that there was still much to be done m the 
traditional fields of maternal and child 
health, communicable disease control mental 
health etc All umted in stressing the import 
ance of assistance to public health and other 
training institutions by every available means 
The proposed programme and the budget 
estimates for 1960 which were endorsed 
with certain amendments provided for an 
allocation of $1 389 000 from the ordinary 
WHO budget to be supplemented by $415 000 
from United Nations Technical Assistance 
funds and $1 lEOOOO in supplies anticipated 
from UNICEF for joint programmes 
The Committee expressed the hope that as 
many Member Sutes as possible would 
contribute to the Malana Eradication Special 
Account Neighbounng countries were urged 
(o co-ordinate malana eradication and sur 
veillance measures m border areas tn order 
lo prevent the re introduction of malana 
In a resolution on the subject of smallpox 
the Committee noted that the disease had 
been imported into several European coun 
tnes in recent years and stressed the import 
ance of continuing widespread vacanation 
pending its world wide eradication Member 
States were requested to increase ihejf pro- 
duction of dned smallpox vacanc and to 
make surplus supplies available to other 
countnes where endemic foci still existed 
The technical discussions dealt with “ Col 
lahomttoTi between scientific administrauve 
and educational bodies in improving health 
services " There was general acreement that 
research into the administrative aspects of 
health planning should be encouraged and 
that research workers should be speoally 
trained for the purpose It was also aereed 



of trained and even semi trained health 
personnel while training programmes were 
often neither well planned nor well executed 
Moreover a number of projects formerly 
assisted by WHO were showing signs of 
deterioration owing to the gradual disap 
pearance of local facilities and resources 
Finally the state of environmental sanitation 
throughout the Region (see below) remained 
highly unsatisfactory partly from lack of 
funds and partly from lack of driving force to 
improve existing conditions 
During the period under review WHO had 
assisted 136 health projects m the Region As 
in previous years the main emphasis had 
been on the control of communicable diseases 
the development of rural health services and 
the training of personnel 
In the field of malaria all countries m the 
Region had switched over from a policy of 
control to one of eradication A national 
tuberculosis control programme was being 
started in India and the Madras research 
project on tuberculosis chemotherapy was 
shortly expected to yield important results 
There had been good progress m leprosy 
control particularly m Thailand but yaws 
control had not progressed as well as ex 
peeled and eradication of the disease was not 
yet in sight In India and Indonesia pilot 
projects for the control of trachoma had given 
good results 

The Regional Conference on Rural Health 
held in New Delhi in October 1957 will 
undoubtedly form an important milestone m 
the development of rural health services in 
the Region Certain rural health pro 
jects in India had made appreciable progress 
under the national community development 
programme and plans for expanded rural 
health services were under consideration in 
Indonesia and Thailand The rural health 
project in Chaurassia Afghanistan was now 
well staffed and equipped 
Assistance to medical schools and nurses 
training institutions had continued The 
school for sanitarians m Kabul Afghanistan 
and the school for health assistants in 
Kathmandu Nepal had made excellent 
nrogress and had become permanent features 
of the national health services Progress was 


also noted in the fields of maternal and child 
health statistics health education and the 
training of mental health workers 

The proposed programme and budget for 
I960 provided for expenditures of $1 498 000 
from the regular WHO budget $2353 000 
from United Nations Technical Assistance 
funds and $5 187 000 in contributions from 
UNICEF Subject to certain modifications 
these estimates were endorsed by the Com 
mittee 

The Committee approved a proposal to set 
up a regional centre for the classification and 
study of diseases and recommended the 
establishment of epidemiological units in 
national departments of health It was agreed 
that It would be advantageous for institutions 
in the Region providing training in preventive 
and social medicine to exchange personnel 
and to pool experience and the Committee 
asked ihe Regional Director to facilitate 
initiatives of this type 
Satisfaction was expressed at the progress 
in malaria eradication in the Region Mem 
ber States were asked to contribute to the 
Malana Eradication Special Account and to 
encourage subscriptions to this fund from 
other sources The Committee expressed its 
support for a smallpox eradication pro 
gramme in the Region and urged Member 
States to undertake systematic vaccination 
and revaccinalion programmes using and 
reinforcing all possible measures including 
legislation to obtain total coverage of the 
entire population 

The Committee also studied a report by the 
Regional Office on environmental sanitation 
in South East Asia and passed a resolution 
advocating the development of programmes 
concentrating on the provision of potable 
water supplies and adequate excreta disposal 
faalities 

Three meetings were devoted to technical 
discussions on the theme Health aspects of 
community development programmes The 
following points were given special emphasis 
planning and organizing health services 
for a community development area 
difficulties in establishing these services 
training of personnel evaluation of progress 
It was decided that the subject of the tcchni al 
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in the Eastern Mediterranean counlnes as 
irrigation projects developed The incidence 
of poliomjelitis had also increased in certain 
countries of the Region and the Iraqi 
Government had asked for WHO assistance 
in a serological survey on which a polio 
myelitis vaccination campaign would be 
based 

During 1957 58 smallpox broke out in 
Eritrea Ethiopia Iran Iraq Pakistan Saudi 
Arabia and Sudan The Regional Office 
was helping Member Slates in programmes 
for producing dried smallpox vaccine and 
would shortly conduct a survey on anti 
smallpox measures in the Region 
In the discussions on the Regional 
Director s report participants in the meetings 
mentioned a number of points to which they 
considered special attention should be paid 
These included health education environ 
mental sanitation training of personnel for 
antimalana and rural health work extension 
of maternal and child health and nutrition 
programmes training of statistical staff 
blood banks speedier reporting of eptde 
miological information by governments 
Both Sub*Committ«es noted with satisfacuon 
the greater number of iQter<ountry and 
inter regional programmes being undertaken 
for the strengthening of national health 
services and for the co-ordi nation of activities 
between the Member States of the Region 
The two Sub-Committees endorsed the 
proposed programme and budeet for the 
Eastern Mediterranean Reaion for I960 In 
addition to an allocation of 64| 000 from 
the regular WHO budeet provision is made 
for the use of Si 434 000 from United Nations 
Technical Assistance Funds and S'* 665 000 
in other extra budgetary funds The last sum 
includes conlnbutions from the MaUna 
Eradication Special Account and the assist 
ance which it is expected that UNICEF will 
make available to the countnes of the Region 
in the form of equipment and supplies 
Technical papen on antimalana pro- 
grammes smallpox control drug addtetton 
WHO assisted tuberculosis control pro- 
grammes and vital and health statistics ser 
vices in the Region were studied by the two 
Sub-Commitlecs both of which agreed that 


although progress had been made additional 
effort and continued WHO assistance were 
required m all these fields 
TTie technical discussions at both meetings 
were on the subject of bilharziasis which 
after malana is the most important stnele 
public health problem in the Region Both 
Sub-Committees urged that the countnes of 
the Region should include bilharziasis control 
measures in their plans for raising national 
living standards and emphasized the need for 
research on the basic factors involved in the 
epidemiology of the disease It was recom 
mended that national programmes against 
bilhamasis should include pilot projects for 
the testing of new methods and that special 
attention should be paid to the developm nt 
of evaluation and organizational procedures 
and of objective entena for th measurement 
of progress The Sub-Comnuttees also 
recommended that representatives of public 
health irrigation public works agriculture 
fisheries and community development depart 
mews should form committees or councils to 
deal With the disease It was decided that 
Sub-Commitlee A of the 1959 session would 
hold technical discussions on the subject of 
ancylostomiasis Sub-Committee B wall dis 
cuss poliomyelitis at next year s session 

SuIvCommittee A wall hold its 1959 
meeting in Alexandria United Arab Repub- 
lic and Its 1960 meeting in Tunis Unless 
invitations arc received from participating 
governments the 1959 meeting of Sub- 
committee B will be held at WHO 
Headquarters Geneva 

Regional Committee for the %\estem Pacific 

The WHO Reeional Committ-e for th 
Western Pacific held its ninth session m 
Manila Philippines from 26 September to 
2 October 1958 The session was attended by 
representatives from 15 countnes in the 
Western PacvRc Region and from 20 inter 
national organizations including th Umted 
Natvoos UNICEF and the South Paafic 
Commission The Committee elected the 
following officers Dr H E Downes 
(Australia) Chairman Dr R>a Ozawa 
(Japan) Vice Chairman Dr Tan Hor Kec 



that medical students should be famtlianzed 
With the full range of medical responsibilities 
and interests and that medical faculties 
should include teachers capable from personal 
experience of providing instruction w the 
administration of medical services 
It was decided that the subject of the 
technical discussions at the ninth session 
would be Mental health — its place in the 
public health programme 
The Committee confirmed its acceptance 
of the invitation to hold its ninth session m 
Bucharest m 1959 and decided to hold its 
tenth session m Copenhagen in September 
1960 


BffijonaJ Committee for the Eastern 

Mediterranean 

Because of the unwillingness for political 
and diplomatic reasons of certain Member 
States of WHO in the Eastern Mediterranean 
Region to ittend meetings at the regional 
level with one other of the Member States 
It was decided in 1953 that the Regional 
Committee should carry out its duties 
through two subcommittees While one of 
these sub committees has met annually smcc 
that date it has not been possible until this 
year to arrange for both sub commiiiecs lo 
meet 

Sub Committee A of the eighth session of 
the WHO Regional Committee for the 
Eastern Mcdiicrrancm met in Baghdad 
Iraq from 12 to 18 October 1958 Thirteen 
Member States were represented at the 
meeting namely Ethiopia France Iran 
Iraq Italy Lebanon Libya Pakisnn Saudi 
Arabia Sudan Tunisia the United Arab 
Republic and the United Kingdom A 
number of governmental and non govern 
mental organizations were also represented 
Dr Sabih AI Wahbi (Iraq) was elected 
Chairman Dr Said £1 Dajany (Libya) and 
MrY Tscglic (Ethiopia) were Vice Chairmen 

Sub Committee B of the same session met 
m Geneva from 22 to 25 September 1958 
The meeting was attended by rcprcscnialivcs 
of the following countnes Ethiopia France 
Iran Israel Italy and the United Kingdom 
The United Nations was represented by the 


Director of the Division of Narcotic Dnigt 
and observers were present from several 
non governmental organizations The Sub- 
Committee elected the following officers 
Dr M Fans (Iran) Chairman Mr Y 
Tstghc (Ethiopia) Vice Chairman The rules 
of procedure as adopted by Sub Committee 
A at the seventh session of the Recional 
Committee were adopted as the rules ot 
procedure for Sub Committee B 


In hts report on regional activities from 
I July 1957 to 30 June 195S which was 
presented to both Sub Committees DrA H 
Taba WHO Regional Director for the 
Eastern Mediterranean stated that more 
than 130 WHO assisted projects were in 
operation or plannc-d m the Region and that 
over 1000 WHO fellowships had been 
awarded to health workers from the Easlcrn 
Mediterranean countries since 1949 includ 
ing 196 m 1957 alone 
Of the 191 million inhabitants of ih 
Region 145 million were still under risk of 
malaria The disease had been eradicated 
from Aden Cyprus and the Gaza strip and 
in the year under review eradication cam 
paigns in Iran Iraq Israel Lebanon and the 
United Arab Republic (Province of Syria) 
had protected 13 5 miUion out of ID 5 
million persons living in malarious areas 
Tuberculosis was becoming incrcasincb 
serious in the Region and had spread to a 
number of rural areas hitherto free from the 
discnse A team of experts was to visit all 
the countries of the Region to study ib 
prevalence of tuberculosis and its epidcmio 
logical characteristics A mass BCG cam 
paign was in progress in Pakistan where 
more than 25 million persons had undergont 
tuberculin tests and 9 million had been 
vaccinated The value of chemotherapy as 
applied to two types of tuberculosis patients 
— Ihosv treated in hospital and those treated 
at liomc— was being tested m a pilot project 
in Tunisia 

The RtCional Director also spoke of inc 
increasing concern of the Regional Ofiicc 
with bilharzia is which was tending to spread 



whom the studies are submitted for re«cw 
before pubhcation 

The first three studies to appear concern 
the laboratory diagnosis of cholera and of 
staphylococcal and streptococcal infections 
The isolation of the cholera vibrio from stool 
specimens and its differentiation from related 
micro orgamsms are descnbed in a paper 
by W Burrows Professor of Microbiology 
at the University of Ctncatn andR. Pnysta.tr 
of the George Wilhams Hooper Foundation 
Lfniversity of California {Bull Hid fthh 
Org 1958 18 275) Identification is based 
on biochemical reactions haemolytic activity 
and agglutinating properties 
The most important test for the patho 
cenicity of staphylococci is the coagulasc 
reaction pigmentation and haemolysis of 
blood agar are useful supplementary cntcna 
These and other procedures for the culture 
and identification of staphylococci are des 
cnbed by J E Blair who is on the staff of 
the Laboratory Division of the Hospital 
for Joint Diseases New York (Bull WId 
nilh Org 1958 IS 291) 

Most streptococcal infections in man are 
caused by Sirepiococais p)Ogenej REO 
Williams Director of the Streptococcus 
Reference Laboratory London England 
describes methods of distinguishing this 
species from other non paihogenic strepto- 
cocci that are normally present in the mouth 
and pharynx and procedures for the 
serological typing of Srr pyogenes {Bull Hid 
mill Org 1958 19 153) 


The cost of poor water-supplies 

Many WHO assisted projects arc hampered 
by a shortage of adequate water supplies 
in the areas where they are operatme More 
over some government authonties arc rcluc 
tant to spend money on the improvement of 
water supplies however urgently needed 
not realizing that such expenditure often 
means an indirect savins 

A case in point was rccentlv cited 1^ a 
NV HO team wotVing in a small island wi the 
NNcstem Pacific where the control and 
treatment of typhoid costs the authonties 


roughly between 54500 and 55600 a year If 
there were a proper w'ater supply this 
annual outlay could be cut down to less 
than 5500 


The conquest of opium addiction 

Delegates to the eighth session of the WHO 
Regional Committee for the Eastern Medi 
icfranean heard a report by Dr "W F Ossen 
fort on recent developments in connexion 
with opium addiction m the Region and 
partKulariy tn Iran 

Before the Anti Opium Law was passed 
in October 1955 Iran produced about 1000 
tons of opium a vear of which only about 
90 tons were exported and there was no 
restriction on the use of the drug It was 
estimated that about 1 in every 10 Iranians 
was addicted to opium though Dr Ossenfort s 
personal view was that while the drug was 
widely used only about 1 ^ of the population 
could be considered as genuinely “ addiction 
prone " and thus liable to complete enslave 
ment by the opium habit 

The Aob Opium Law banned opium pro 
ductioD and estabbshed measures to regulate 
the importation of the drug it placed res 
ponsibiUty for the treatment of addicts on 
the Ministry of Health Of the thousands of 
persons who voluntarily came forward for 
treatment most were treated outside hospital 
and the remainder in general hospitals or 
special establishments set Up for the purpose 
The method of treatment generally used was 
rapid reduction of the opium intake by the 
controlled administration of opium pills to 
both in patients and out patients at a later 
stage methadone was used instead of opium 
for m patients For the first day or so all 
patients were given enough opium or metha 
done to control withdrawal symptoms The 
intake was then reduced rapidly over a period 
ofOwetks 

As a result of the law not only has poppy 
culture been stopped but opium smueghng 
has been suppressed to such an extent that 
the pnee of contraband opium is forty times 
the pnee of the dru„ before the ban The 
number of addicts has been reduced by more 
than 80 Another sinking result has been 



(Federation of Malaya) and Dr Thor Peng 
Thong (Cambodia) Rapporteurs 

The annual report of Dr I C Fang 
Regional Director for the Western Pacific 
covered the period I July 1957 30 June 1958 
Dr Fang noted a growing interest m com 
prehensive rather than specialized health 
programmes throughout the Region and an 
increasing awareness of the importance of 
health planning While the shortage of 
trained medical and auxiliary staff remained a 
handicap there was a growing realization of 
the need for more trained national counter 
parts to take over the operation of health 
projects when the international staff left 
During the period under review 80 fellow 
ships had been awarded by the Regional 
Office under its regular and technical assist 
ance programmes 

Governments were being encouraged to 
intensify their antimalaria programmes so 
that they might be able to switch over from 
the control of the disease to its eradication 
An expansion of these programmes was 
anticipated thanks to contributions from the 
Malaria Eradication Special Fund and 
progress was being made m the co ordination 
of programmes in neighbouring countries 

Antiyaws work in the South Pacific had 
continued according to plan and the fall in 
the incidence of the disease m Fiji Nether 
lands New Guinea and Western Samoa had 
been maintained BCG vaccination pro 
grammes had made satisfactory progress in 
several countries of the Region and 
increasing attention was being paid to 
leprosy control In Taiwan (China) the 
trachoma control campaign was continuing 
and a poliomyelitis survey was being planned 

The programme and budget estimates 
endorsed for 1960 provide for the financing 
of health activities in the Region by alloca 
tjons of $1 385 000 from the WHO regular 
budget $756 000 from United Nations 
Technical Assistance funds $I 492 000 from 
the Malaria Eradication Special Account 
and $251 000 from other extra budgetary 
funds The Regional Director was authorized 
to establish priorities among the vanous 
health projects on the programme taking 
into account ui/cr ohn the place of each 


project in the long term health plans of the 
country concerned and its value to neich 
bourmg countries and the Region as a whole 

The Committee endorsed the recommenda 
tion of the Eleventh World Health Assembly 
that the population of all countries where 
endemic foci of smallpox exist should be 
vaccinated against the disease during 1959 60 
and stressed the need for well trained staff for 
this purpose 

The subject of the technical discussions was 

Malaria control and eradication As 
antimalaria programmes throughout the Re 
gion were expanding the participants agreed 
that It was essential to continue the organiza 
tion of training courses for workers in this 
field The importance of obtaining the co 
operation of the public in antimalaria pro 
grammes by means of health education was 
emphasized In a resolution the Committee 
drew attention to the dangers of neglectinc 
the administrative side of antimalaria pro 
grammes The subject of next year s techni 
cal discussions will be The control of 
tuberculosis 

The Regional Committee for the Western 
Pacific will hold its tenth session in Taipeh 
Taiwan (China) 


Studies in laboratory diagnosis 

Countries engaged in building up health 
laboratory services are faced with a choice 
of diagnostic methods that may prove 
embarrassing Methods developed in tcchnic 
ally advanced countries are not always 
suitable for application m those less favour 
ably placed m regard to trained personnel 
equipment or financial resources With the 
object of providing guidance for public hcalih 
authorities WHO has begun publishing m 
the Bulletin a senes of studies on the lab 
oratory diagnosis of vanous diseases which 
It is hoped will later be revised and broucht 
up to date for publication m monograph 
form In an effort to ensure that the diagnostic 
methods recommended arc as Internationa ly 
representative and acceptable as possibk 
WHO has secured the co operation of a 
number of experts from difTcrent countries to 
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whom the studies are submitted for review 
before publication 

The first three studies to appear concern 
the laboratory diacnosis of cholera and of 
staphylococcal and streptococcal infections 
The isolation of the cholera \ibno from stool 
specimens and its differentiation from related 
micro-organisms are described m a paper 
by W Burrows Professor of Microbiology 
at the 'Unisersity of Chicago andR PoBitzn 
of the George Williams Hooper Foundation 
University of California {Bull II Id Hlih 
Org 1958 18 275) Identification is based 
on biochemical reactions haemolytic activity 
and aaelutinating properties 
The most important test for the palho- 
genicity of staphylococci is the coagulase 
reaction piementation and haemolysis of 
blood agar arc useful supplementary entena 
These and other procedures for the culture 
and identification of staphylococci are des 
enbed by J E Blair who is on the staff of 
the Laboratory Division of the Hospital 
for Joint Diseases New York {Bull IIW 
HUh Og 1958 W 201) 

Most streptococcal infections in man are 
caused by Sirepioeoccus pyogenes REO 
Williams Director of the Streptococcus 
Reference Laboratory London England 
describes methods of distinguishing this 
species from other non pathogenic strepto- 
cocci that are normally present in the mouth 
and pharynx and procedures for the 
serological typing of S/r pyogenes {BuU H/d 
Hhh O g 1958 19 153) 


The cost of poor water-supplies 

Many WHO assisted projects arc hampered 
by a sborta e of adequate water suppbes 
in the areas where they are operating More 
over some government authonlies arc rcluc 
lant to spend money on the improvement of 
water suppbes however urgently needed 
not realizing that such evpenduurc often 
means an indirect savme 

A case m point was recently cited by a 
W HO team working m a small island hi the 
Western Pacific where the control and 
Ireaimeni of typhoid cPsts the authorities 


rouehly between $4500 and $5600 a year If 
there were a proper water-supply this 
annual outlay could be cut down to less 
than $500 


The conquest of opium addiction 

Delegates to the eighth session of the WHO 
Regional Committee for the Eastern Medi 
(eminean heard a report by Dr W F Ossen 
fort on recent developments m connexion 
with opium addiction in the Remon and 
particularly in Iran 

Before the Anti Opium Law was passed 
in October 1955 Iran produced about 1000 
tons of opium a year of which only about 
90 tons were exported and there was no 
restriction on the use of the drug. U was 
estimated that about I in every 10 Iramans 
was addicted to opium though Dr Ossenfort s 
personal view was that while the drug was 
widely used only about 1 / of the population 
could be considered as genuinely " addiction 
prone and thus LabL to complete enslave 
ment by the opium habit 

The Anti Opium Law banned opium pro- 
duction and established measures to regulate 
the importation of the drug It placed res 
ponsibibty for the treatasctii of addicts on 
the Ministry of Health Of the thousands of 
persons who voluntarily came forward for 
treatment most were treated outside hospital 
and the remainder in general hospitals or 
special establishments set up for the purpose 
The method of treatment generally used was 
rapid reduction of the opium intake by the 
controlled administration of opium pills to 
both in patients and out patients at a later 
siaee methadone was used instead of opium 
for ID patients For the first day or so all 
patients were given enough opium or metha 
done to control withdrawal symptoms The 
intake was then reduced rapidly over a penod 
of 1 3 weeks 

As a result of the law not only has poppy 
culture been stopped but opium stnueshng 
has been suppressed to such an extent that 
the pnee of contraband opium is forty times 
the price of the drug before the ban The 
number of addicts has been reduced by more 
than SO/ Another striking result has been 



(Federation of Malaya) and Dr Thor Peng 
Thong (Cambodia) Rapporteurs 

The annual report of Dr I C Fang 
Regional Director for the Western Pacific 
covered the period 1 July 1957 30 June 1958 
Dr Fang noted a growing interest m com 
prehensive rather than specialized health 
programmes throughout the Region and an 
increasing awareness of the importance of 
health planning While the shortage of 
trained medical and auxiliary staff remained a 
handicap there was a growing realization of 
the need for more trained national counter 
parts to take over the operation of health 
projects when the international staff left 
During the period under review 80 fellow 
ships had been awarded by the Regional 
Office under its regular and technical assist 
ance programmes 

Go\emments were being encouraged to 
intensify their antimalana programmes so 
that they might be able to switch over from 
the control of the disease to its eradication 
An expansion of these programmes was 
anticipated thanks to contributions from the 
Malana Eradication Special Fund and 
progress was being made in the co ordination 
of programmes m neighbouring countries 

Antiyaws work in the South Pacific had 
continued according to plan and the fall m 
the incidence of the disease m Fiji Nether 
lands New Guinea and Western Samoa had 
been maintained BCG vaccination pro 
grammes had made satisfactory progress in 
several countries of the Region and 
increasing attention was being paid to 
leprosy control In Taiwan (China) the 
trachoma control campaign was continuing 
and a poliomyelitis survey was being planned 

The programme and budget estimates 
endorsed for 1960 provide for the financing 
of health activities in the Region by alloca 
tions of $I 385 000 from the WHO regular 
budget $756 000 from United Nations 
Technical Assistance funds $I 492 000 from 
the Malaria Eradication Special Account 
and $251 000 from other extra budgetary 
funds The Regional Director was authonzcd 
to establish priorities among the various 
health projects on the programme taking 
into account inter aha the place of each 


project m the long term health plans of the 
country concerned and its value to neigh 
bouring countries and the Region as a whole 

The Committee endorsed the recommenda 
tion of the Eleventh World Health Assembly 
that the population of all countries where 
endemic foci of smallpox exist should be 
vaccinated against the disease during 1959 60 
and stressed the need for well trained staff for 
this purpose 

The subject of the technical discussions was 

Malana control and eradication As 
antimalana programmes throughout the Re 
gion were expanding the participants agreed 
that It was essential to continue the organiza 
tion of training courses for workers m this 
field The importance of obtaining the co 
operation of the public m antimalana pro 
grammes by means of health education was 
emphasized In a resolution the Committee 
drew attention to the dangers of neglecting 
the administrative side of antimalana pro 
grammes The subject of next year s techni 
cal discussions will be The control of 
tuberculosis 

The Regional Committee for the Western 
Pacific will hold its tenth session in Taipch 
Taiwan (China) 


Studies in laboratory diagnosis 

Countries engaged m building up health 
laboratory services arc faced with a choice 
of diagnostic methods that may prove 
embarrassing Methods developed m technic 
ally advanced countries are not always 
suitable for application in those less favour 
ably placed in regard to trained personnel 
equipment or financial resources With the 
object of providing guidance for public health 
authorities WHO has begun publishing m 
the Bulletin a senes of studies on the lab 
oratory diagnosis of various diseases which 
jt IS hoped will later be revised and brought 
up to date for publication m monograph 
form In an effort to ensure that the diagnostic 
methods recommended are as internationally 
reprcscntati\c and acceptable as possible 
WHO has secured the co operation of a 
number of experts from different countries to 
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uhom the studies are subnutted for review 
before publication 

The first three studies to appear concern 
the laboratory diaenosis of cholera and of 
staphylococcal and streptococcal infections 
The isolation of the cholera vibrio from stool 
speamens and its difTerentiation from related 
imcTO-organisms are described in a paper 
by W Burrows Professor of Microbiology 
at the University of Chicago andR Pollitrer 
of the George Williams Hooper Foundation 
Univenity of California {BuU Mid Illih 
Org 1958 18 275) Identification is based 
on biochemical reactions haemolytic activity 
and agelutinating properties 
The most important test for the palho 
gemcity of staphylococci is the coagubse 
reaction pigmentation and haemolysis of 
blood aear are useful supplementary cnleria 
These and other procedures for the culture 
and identification of staphylococci are dcs 
cnbed by J E Blaii who » on the staff of 
the Laboratory Division of the Hospital 
for Joint Diseases New York {BuU tl Id 
Hlth Org 1958 18 291) 

Most streptococcal infections in man are 
caused by Streptococcus p)o$enes R.E O 
Willia.ms Director of the Streptococcus 
Reference Laboratory London England 
desenbes methods of distinguishing this 
species from other non pathogenic strepto 
COCCI that are normally present in the mouth 
and pharynx and procedures for the 
serological typing of pyogenes {Bull Hid 
Hlih O g 1958 19 153) 


llie cost of poor water-supplies 

Many WHO assisted projects are hampered 
by a shortage of adequate water supplies 
in the areas where they are operating More 
over some government authorities are rcluc 
tant to spend money on the iraprovcmcDi of 
Water supplies however urgently needed 
not realizing that such expenditure often 
"'cans an indirect saving 
vvu recently cited a 

WHO team working in a small island m the 
'estem Pacific where the control and 
reatment of typhoid costs the authonties 


rouehly between $4500 and $5600 a year If 
there were a proper water supply this 
annual outlay could be cut down to less 
than $500 


The conquest of opium addiction 

Delegates to the eighth session of the WHO 
Regional Committee for the Eastern Medi 
terranean heard a report by Dr W F Ossen 
fort on recent developments m connexion 
with opium addiction in the Region and 
particularly in Iran 

Before the Anti Opium Law was passed 
in October 1955 Iran produced about 1000 
tons of opium a year of which only about 
90 ions were exported and there was no 
rcsinciion on the use of the drue It was 
estimated that about 1 in every 10 Iranians 
wasaddicted to opium though Dr Ossenfort s 
personal view was that while the drug was 
widely used only about I / of the population 
could be considered as genuinely ** addiction 
prone and thus liable to complete enslave 
meni by the opium habit 

The Anti Opium Law banned opium pro- 
duction and established measures to regulate 
the importation of the drug It placed res- 
ponsibibty for the treatment of addicts on 
the Ministry of Health Of the thousands of 
persons who voluntarily came forward for 
treatment most were treated outside hospital 
and the remainder in general hospital or 
spcaal establishments set up for the purpose 
The method of treatment generally used was 
rapid reduction of the opium intake by the 
controlled administration of opium pills to 
both in patients and out patients at a later 
staee methadone was used instead of opium 
for m patients For the first day or so all 
patients were given enough opium or metha 
done to control withdrawal symptoms The 
intake was then reduced rapidly over a penod 
of I 3 weeks 

As a result of the law not only has poppy 
culture been stopped but opium smuegling 
has been suppressed to such an extent that 
the pnee of contraband opium is forty times 
the price of the drug before the ban The 
number of addicts has been reduced by more 
than 80 Another striking result has been 


the marked reduction m the number of cases 
of acute opium poisoning with suicidal 
intent In one city there nere 4 cases a 
tvcck of suicide or attempted suicide by 
opium poisoning now the rate is I per month 
In another City there were 3 cases a day now 
there is 1 a week Moreover there has been 
no increase in suicide attempts by other 
methods 

It IS not anticipated that opium addiction 
will ever be completely eradicated in Iran 
The hard core of addicts will no doubt 
continue to find ways of obtainini, the drug 
and their treatment will be especially difficult 
The general programme of treatment may 
therefore have to be revised so as to provide 
for the prolonged hospital care of the remain 
ing addicts followed by medical and social 
after care 


Planning health senices m the Americas 

The growing emphasis on health planning 
m the Americas was reflected m the technical 
discussions at the (956 and (957 meetings 
of the Pan American Sanitary Ore^intzatton 
which dealt respectively with the preparation 
of national public health plans and with the 
evaluation of health programmes Both 
discussions made it clear that the solution 
to a number of public health problems m 
the Region lies m the establiihment of 
integrated — i c co ordinated and unified 
—health services v 

From the beginning the Pan American 
Sanitary Bureau (WHO Regional Office for 
the Americas) has stressed this idea of 
integration in its field projects for ibc 
development of health services the first 
of which was started m El Salvador m 1950 
By the end of 1957 PASB/WHO integrated 
health projects were m operation in Argentina 
Bolivia Colombia the Dominican Republic 
Ecuador El Salvador Guatemala Honduras 
Mexico Panama Paraguay Peru Uruguay 
and Venezuela 

The PASB/WHO field team usually consists 
of a medical officer a public health nurse 
and a sanitary engineer who work in co 


operation with a nalional team Originally 
governments were helped to set up demons 
tration projects embracing the principal 
health services required by the communitj 
Professional and auxiliary staff trained at 
these projects were subsequently assigned to 
local health services in other parts of the 
country 

More recently however national health 
authorities have been requesting help in the 
planning and reorganization of public health 
services at the national as well as the local 
level Nine PASB/WHO projects are now 
providing such help (Bolivia Colombia 
Dominican Republic Ecuador Guatemala 
Honduras Panama Paraguay and Peru) 
m seven of these national planning commit 
lees or similar bodies have been established 

The training of staff forms an important 
part of all these projects which have provided 
courses for medical officers nurses nursing 
auxiliaries sanitary inspectors public health 
dentists laboratory technicians and social 
workers Fellowships for studies abroad 
have been awarded to national staff working 
in the projects 

Finally to assist governments in planning 
and developing their health services PASB/ 
WHO has prepared or is preparing guides on 
all major aspects of this work covering such 
subjects as the reporting of communicable 
diseases smallpox vaccination public health 
laboratory standards etc Some of these 
guides have been published and others 
have been released to governments they 
arc constantly revised as newer knowledce 
becomes available 


Tuberculosis training course 

Tile ninth m a senes of Internationa) train 
jng courses sponsored by the Turkish Anti 
tuberculosis League with the co operation of 
the Turkish Ministry of Health and WHO 
was held m Istanbul from 8 to 27 September 
It was attended by 23 physicians and J2 public 
health nurses from 14 countnes and tern 
tones France Iran Israel Italian Somali 
land Jordan Lebanon Libya Madagascar 
Mozambique Poland Spain Tunisia Turkey 
and Yugoslavia 


As in preMOus courses of the senes the 
mam emphasis u-as on epidemiology health 
education and the medico-social presentee 
and public health aspects of antitubtrculosis 
Hork Instruction was in tuo languaces 
French and Turkish 

Professor Tevfik Saglan and Dr Ismail 
GSkee were in charge of the course which 
was giien by three experts provided by WHO 
Dr Etienne Berthel Director General of the 
International Children s Centre Pans 
Dr Alice Lotte Chief of the Tuberculosis 
Section of the National Institute of H)cicne 
Pans and Mile Yvonne Turpin Chief Wei 
fare Officer at the Ministry of Public Health 
and Population Pans 

Re<’ional meeting on nutntion 

There is little information available on 
food consumption and the state of nutntion 
in the Eastern Mediterranean countnes 
moreover nutntion proerammes in these 
countries are handicapped by a shortage 
of staff 

A regional meeting to consider these and 
lelated problems was convened by FAO 
and NVHO in Cairo United Arab Republic 
dunng November Some 30 partiapants 
were invited from the following countnes 
and territories Iran Italian Somaliland 
Iraq Jordan Lebanon Libya Morocco 
Pakistan Sudan Tunisia United Arab Repu 
blic and Turkey 

The meeting revic»ed the nutntion prob- 
lems of the participating countries and tern 
tones and discussed the possibility of 
organizing nutrition surveys in the Region 
Methods of traininc both medical and non 
medical workers for nutrition programmes 
and the question of setting up national 
nutrition orcamzaiions v ere also examined 


The status of the public health engineer 

The role of the public health enaneer 
Within a national health administration was 
discussed at the eleventh session of the WHO 
Regional Committee for South East Asia 
m September Since his aim in designing 
constructing operatinc and supervising sani 


tary works is to strengthen the public health 
services his duties cannot be considered 
simply as those of a works engineer On the 
other hand he cannot be considered as 
coming wholly under the jurisdiction of the 
health administration particularly as health 
laws and regulations are generally distinct 
from — and sometimes incompatible with — 
those governing engineenne practice This 
uncertainty as to the proper status of the 
public health engineer is a serious obstacle 
to efficient health planning and an issue 
that must be faced 

Other problems discussed were the lack 
of collaboration and mutual understanding 
between the medical and cncineenng pro- 
fessions the salanes and grading of public 
health engineers and the shortage of quali 
fied personnel for public health eneineenng 
services 


Equipment for schools of nursing 

An up-to-date Lst with prices of equip- 
ment suitable for a school of nursing had 
been prepared by WHO It is intended 
pnmanly to guide field nursing staffin select 
ing essential equipment in accordance with 
local needs Assistance m compiling the 
list has been given by nurses who have had 
experience in helping to plan and equip 
schools of nursing m countnes other than 
their own The list covers equipment for 
demonstration and practice rooms lecture 
rooms bactenolo^ical and chemical labora 
tones diet kitchens offices and libranes 
An attempt is made to indicate pnonties for 
purchasing equipment first pnonty being 
given to items needed when a teaching 
^ograrame starts and second pnonty to 
those which should not be purchased until 
the teaching staff has had an opportunitv 
to study local needs and facilities 

In Its 67 pages the list gives specifications 
lor 719 Items together with a bibhoeraphy 
on the construction and plannina of nursing 
schools and nurses residences At present 
a is being used expenmentally and pendma 
the introduction of modifications suggested 
by the users exists only m mimeo raphed 



Atomic energj and societj 

WHO recently published the report of a 
Study Group on the Mental Health Aspects 
of the Peaceful Uses of Atomic Ener^^ 
which met m Geneva m 1957 A meeting 
to consider a closely related subject — the 
social and moral consequences of the peaceful 
uses of atomic energy— was held wi Pans by 
UNESCO in September 1958 Professor 
Hans Hoff of the Psychiatric and Neurolo 
gical Clinic University of Vienna repre 
seated WHO as an observer at the meeting 
which was attended by scientists and socio 
logists from some ten countries 

After reviewing the moral and cultural 
implications of the peaceful uses of atomic 
energy and their effect on the structure and 
development of society the meeting made 
recommendations for the future work of 
UNESCO in tins domain 

Soctal psjchiatty and communitj attitudes 

Tlie value of mental health services 
whether preventive or curative is to a great 
extent dependent on the attitude of the 
community towards psychiatric patients and 
their treatment This is particularly so in the 
case of modern methods of social treat 
ment which keep the patient m touch with 
the community e g treatment at out patient 
departments and open door hospitals 

The WHO Expert Committee on Social 
Psychiatry and Community Attitudes met in 
Geneva from 20 to 25 October to discuss 
attitudes of communities m various parts 
of the world towards mental patients and 
psychiatric practice and to consider ways 
of fostering favourable attitudes m this coo 
nexion The term social psychiatry” was 
defined for the purposes of the meeting as 
the treatment and prevention of mental 
ill health directed towards fitting the 
individual for a useful life in his social 
environment by ofienng him the necessary 
opportunities for establishing adequate con 
tacts with society " 

The members of the Expert Committee 
were Dr Stjepan Betlhcim (Yugoslavia) 


> Robert H Felix (USA) Chairman 
Or R H Hazemann (France) Dr A S 
Manugian (Lebanon) Dr Maxwell Jones 
(United Kingdom) Rapporteur Dr T A 
Lambo (Nigeria) Rapporteur Dr Fernando 
A Quiros Madngal (Costa Rica) and 
Dr Phon Sangsingkeo (Thailand) Vice 
Chairman Professor Otto KImeberg (USA) 
acted as consultant to the Committee and 
Dr E E Krapf (WHO) as Secretary 

Teaching of preventne medicine 

WHO IS becoming increasingly concerned 
about the neglect of the preventive aspects of 
medicine in the curncula of medical schooh 
I-ast year a WHO Study Group discussed 
wajis 10 which these preventive aspects might 
be included in the teaching of physiology^ 
More recently the WHO Expert Committee 
on Professional and Technical Education of 
Medical and Auxiliary Personnel met to 
review certain questions arising m the 
teaching of pathology which can profitably 
be studied from the preventive standpoint 
c g radiation injuries pre cancerous states 
industrial diseases traumatic injuries etc 
The members of the Expert Committee 
which met m Geneva in October were 
Dr A P Avisyn (USSR) Dr B Castleman 
(USA) DrJ B Collip (Canada) Chairman 
Dr G H Cooray (Ceylon) Vice Chairman 
Dr G Favilli (Italy) Dr H Hampcrl (Ger 
many) Dr G Paylmg Wnght (United 
Kingdom) and Dr T Yoshida (Japan) 
DrE Kohn (IVHO) and Dr J M Mackintosh 
(WHO) were Joint Secretaries to the Com 
mittee 

Organizing hospital laboratories 

The subject of hospital laboratories was 
discussed by the WHO Expert Committee on 
Health Laboratory Methods which met in 
Geneva from 27 October to I November 
The different functions of these laboratones 
according to the type and size of hospital were 
studied together with the factors to be taken 
into account in their organization The 
training of personnel and the relationship 
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between hospital laboratones and public 
health laboratories were also discussed 
The members of the Committee were 
DrJ Desbordes (France) ProfessorJ Horejst 
(Czechoslosahia) Professor V S Mangatik 
(India) Professor J F Murray (Umon of 
South Africa) Dr k B Roccrs (United 
Kingdom) Professor J F Seil 2 (USSR) and 
Dr G 2 Williams (USA) Dr H Encsson 
(Sweden) was consultant to the Committee 
and Dr R Sansonnens (WHO) acted as 
Secretary 


Recommended requirements for smallpox 
vaccme 

A WHO Study Group met in Geneva from 
3 to 8 Nosember to formulate requirements 
for smallpox vaccine which could be inter 
nationally recommended These included 
control measures to be applied during 
manufacture as well as tests of the haished 
products and were drawn up so as to fit into 
the general framework of the senes of 
Recommended Requirements for Biological 
Substances The Group also discussed the 
early estabhshment of an international refer 
ence preparation for smallpox vaccine 
The following experts were invited to take 
part in the meeting of (he Study Group on 
Recommended Requirements for Smallpox 
Vaccine Dr J Desbordes (France) Dr D C 
Evans (United Kingdom) Dr R Gispen 
(Netherlands) Dr L Greenberg (Canada) 
Dr E Krag Andenen (Denmark) Dr U 
Krech (Switzerland) Dr A Lafontaine 
(Beleium) Dr R Muckenfuss (US \) Dr C 
Puranananda (Thailand) Dr G Renoux 
(Tunisia) Dr R Sanjiva Rao (India) 
Dr D McClean (United Kingdom) and 
Dr S S Marennikova (USSR) were con 
sultants to the Study Group and Dr N K 
Jeme (WHO) was Secretary 

Study Group on Diarrhoeal Diseases 

As the first step in a lon^ range programme 
for the control of the diarrhoeal diseases 
throughout the world a Study Group on 
Diarrhoeal Diseases was convened by WHO 
during November The task of the Group 


which met in Geneva was to examine 
present knowledge on the subject and to 
review preventive measures and means of 
reducing the hich mfant mortality from these 
diseases An attempt was also made to 
arrange the vanous problems involved m 
diarrhoeal-disease control in order of priority 
for the purposes of the programme 

The following experts took part in the 
meeting Dr Albert V Hardy (USA) 
DrH M Pcnido (Brazil) ProfessorJ Sen^cal 
(Senegal) Dr Joan Taylor (United Kiogdom) 
Dr Dracomir Z kacareviw (Yugoslavia) and 
Professor E M Ltnetskaya Novgorodskaya 
(USSR) Dr N K Ordway (USA) and 
MtD J ScWiessmann (US \) acted as special 
consultants to the Study Group The 
Secretary was Dr N Ansari (WHO) 


Pesticides and herbicides 

The WHO Expert Committee on Specifica 
tions and Chemistry of Pestieides met in 
London from 19 to 26 November 1958 
(a) to review the specifications for pesticides 
established by the Expert Committee on 
Insecticides ui 1954 ‘(6) to establish specifica 
tions for pesticides developed since that date 
(<r) to consider specifications for some of the 
newly developed herbicides and make recom 
mendations for their use in public health 
programmes and (</) to consider other 
chemical problems such as the sorption of 
insecticides on mud walls 

The following experts served on the Com 
mittee Dr M E Alessandrini (Italy) 
Dr H L Bami (India) Dr Abdel Aziz Fathi 
(United Arab Republic) DrR A E Galley 
(United Kingdom) Dr E Paulim (Brazil) 
Dr G W Pearce (USA) and Dr J Treboux 
(SwiUerland) Mr J Wnght (WHO) was 
Secretory to the Committee 


Mental health problems of automation 
The effects of automation on the individual 
vtforkcr the family the local community and 
national institutions were discussed by the 
WHO Study Group on the Mental Health 
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Problems of Automation which met in 
Geneva from 10 to 15 November to study 
means of preventing or allaying the wide 
spread anxiety aroused by this technical 
innovation 

The members of the Study Group included 
psychiatrists psychologists and human rela 
tions experts They were Professor C M 
Arensberg (USA) Vice Chairman Dr H C 


Ganguh (India) Mr A Lucas (France) 
Rapporteur Professor V N Myasishche\ 
(USSR) Professor A C Pachecho e Silva 
(Brazil) Professor J Parisot (France) and 
Dr A T M Wilson (United Kingdom) 
Chairman Reprcsentatises of ILO and 
UNESCO svere also in attendance The 
Secretary to the Study Group uas Dr E E 
Krapf (WHO) 


People and Places 

Production of dried smnllpox vaccine 

As a result of research earned out under WHO 
auspices It IS now possible to prepare a high potency 
stable dried smallpox vaccine capable of standing up 
to tropical conditions for long periods without losing 
Its efficacy Dr D A Cannon recently spent five 
weeks as WHO consultant in India and fndonesia 
advising laboratories on the production of this 
vaccine A graduate of the University of Glasgow 
and of the London School of Hygiene and Tropicat 
Medicinv Dr Cannon has worked for many years as 
a pathologist and bacteriologist with the Federal 
Laboratory Service Yaba Nigeria 

Rabies control 

As recently as 19S6 149 deaths from rabies were 
reported m the Americas and it is possible that (he 
actual number of deaths due to this disease was far 
higher One of the main tasks of the Zoonoses 
Center established by the Pan American Sanitary 
Bureau (WHO Regional Office for the Americas) at 
Azul Argentina is to co-ordinate efforts for the 
control of rabies throughout the Region 

Dr Karl Habcl a staff member of the Center 
recently spent sit weeks visiting areas in the Region 
where rabies is a parljcuhr problem During hi 
tour which took him to Argentina Brazil Chile 
Panama and Peru he had discussions with govern 
ment health and agricultural aulhontics and with 
heads of health laboratories and institutions on 
ways of controlling the disease Dr Habcl is a 
leading research scientist and authority on rabies 
He has served on the WHO Expert Co-nmiltce on 
Rabies and is the originator of the w idely used Habel 
test for virus potency 


social psychology m psychiatric studies Professor 
Jean Stoetzel Professor of Social Psychology at ihe 
University of Pans was recently engaged by WHO 
as a short term consultant on this question Educated 
in France and at Colombia University in the United 
Stales Professor Stoetzel is President of the French 
Institute of Public Opinion 

Exchange of teachers 

As already mentioned in the Chronicle (September 
1958) WHO IS co-op rating in the organization of 
an exchange programme between members of the 
teaching staffs of the Institute of Hygiene University 
of the Philippines Manila and the Johns Hopkins 
University School of Hygiene and Public Health 
Baltimore Md USA 

Under this programme Dr Marcia Mann Cooper 
has taken one year s leave of absence from her post 
as Assistant Professor in Mental H>giene and public 
Health at Johns Hopkins Univer ity to serve as WHO 
Lecturer in Mental Health at thQ> University of th 
Philippines Dr Cooper is a Doctor in S t nee of 
Johns Hopkins University where she studied child 
psychology and earned out research on mental 
hygien m public health 

Oi^thalmologisl for Cambodu 

For ih past five years WHO has b en h Ipmg 
the Royal School of Medicine Phnom Pvnh Cam 
bodia to improve its teaching standards and to 
expand its facilities for the training of hospital 
assistants Dr Bernard Ldpme has just been ap 
pointed WHO consultant in ophthalmology to the 
School where he had already worked as media) 
officer and ophthalmologist in 1956 Before joining 

WHO Dr Lipin was Externc dcs Hopitaux dc Pans 
specializing in ophthalmology 


Social psychology 

As part of its long t rm programme for the training 
of psychiatrists and mental h alth p rsonncl in 
general WHO has begun to examm ih place of 


Training of sanitary ca„mecrs 
Mr A E Williamson of the United States has 
been appointed W HO Visiting Professor of Sanitary 
Engineering at the \mcrican Univer iiy of Beirut 
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ofwitersuT'P' «and«head quite d sposal orhoinan 


(ot a p« od of t'*o years tn ih s capacity he \* U 
help to strengthen undergradu te and post graduate 
leach ng courses m samiaty engineer ng and the 
(actlit « provided tor the^ courses 
Lducat d at the Uo versit es of htaoland and 
Vorth Carolina Mr W It atrson has held a number 
of importaTit posts nclud ng that ot Sen or San lary 
Engineer of the US Publ c Health Sets ce Th s ts U 
not be b s f rst vis t to Lebaoo * nee from 1952 
to 1955 le was Chief Saniary tngneer of the 
Un ted Stales Operat ons Miss on (USOM) to 
Leba on, and then Chief of the M ssons Pubic 
H alih Staff From 1956 to 1958 he h Id a sunlar 
post n Ha t 


Hospital adnunistratjon In hlabya 

fn 1955 the Covernm nt of Mai ya asl-ed WHO 
to re ew the country s svstem of hospital adm nisira 
uon and to estahl sb a s>.hool f r ad -anced teaming 
in this brand) Tbis school is now about to give is 
first course under th leadersh p of Mr E. Job 
Ruos of the United States The ptipds *tU be 
dmm strators fr m the se eo pr neipal hosp Uls n 
the Pederati n 

Mr R»os has been sdmmistrator of a aurnW of 
pr -ate hosp t Is m th \Jn t d States h s last post 
be 8 Mih th Hollywood presbyt nan Hospial 
Los Ang les 

Publi health 0 ) es on to India 

For some tune WHO has been helping the AO 
( dafnstt teofHygi ne and Public He^th Calcuita, 
to irapna e and cstend ts tta oin sen ces A team 
of thrre experts pro id d by WHO ecentlycompl ted 
fi weets VI it to C^cuita to consult »iih the 
O teciot of the Inst tute o plans fo «s fuiu e 
del lopm nt Th y « re Dr tV G y1 d Anderso 
M y Professo and D ector Scho 1 oI PuW e 
Health U ers ty of Minnesota Ot Thomas 
McKeown. Pr fess r f Soc al and Prevenii e 
Med Cine Uni ers ty of B rtniUgham nd D C A 
Sozman. D rector WellcorrK Museum of Med cal 
Sc nee London 


Planni g ciiTironmental samtat n p ognunines 

At the Eleietiih World Health Assembly ammibef 
of delegates drew attent on to th cont nued 1 Ic of 
dequate en i nmental san ui on many iiaits 
of the wo Id Th Assembly th tefore ask d the 
D rector-G neral to make comp ehens e ret ew 
of the wo k of WHO n help g Membe States to 
Pfan envi onmental san tat on programmes w th 
P ri e 1 r reference to the p o s on o mprovetnem 


A group of four consultants has now been appo nied 
to prepare this review which w 11 be sobm ited to 
the Twelfth World Health Assembly They a e 
Prof*»or Ah"! Wolnun Pr fessor of Sanitary 
Eftgineei o* « Johns Hopkins Un vets ty USA 
Mr Clarence W KJassen Ch ef San tary En neer 
Department of Pub! c Health State of 111 nois USA 
M Walter Sashes. Deputy D rector Special Publi 
Health Service Bruzil and Mr William E. Wood 
Ch f Water Engineer M n stry of Works Northern 
Neeia 

Malaria field appolntmetits 

WHO IS help g the Go emment of Sarawak to 
train personnel for the eventual erad cat on of malaria 
from the lemtofy Dr Ian D Carter who has been 
appo wed Med cal Officer to the project, comes to 
this post from the Pan Amer can San Ury Bureau 
(W ItO Reeionat Office for the Amencasl m W ash n 
ion where he has been wo king as malaria sutis 
ici n Dr Carter was educated atth> Un eritnof 
Adeb d and Sydney Ap iral a. and has carried cut 
pose graduate stud es iq Engjind at th Li erpoot 
Sctioot of Trop sal Medan and Hygi t«e and in 
the United Stales al Johns Hopkns Uiu erity 
Dr Fung Y ng Cheng has been chos.n as entomb 
logist to IS HD-ass ued malaria erad canon project 
whch IS to Sian m korea in 1959 Dr Ch g wu 
educated m Canton. Chna. subsequently undertaki g 
possgr duatesludts n bology at Harvard Utu trsity 
n die Un ted States 1 nor to his assignineoi « th 
WHO h wa Professor of Entomology at the 
Hat na) Tarwao fChi»a> U verity in Tapeh 
A practical outcome ofW HO a efforts to encourage 
ountr es with common front ers to co-ordinate the t 
orunabna act ties has been the establishment of 
an Ant malaria Co« d nation Board fo Burma, 
Cambodia, Laos the Fed-rat on of kfalaya, Iha land 
and > et Nam Dr Wolfgang H Huehne was recently 
appo n«d Secretary to iha Board and took up his 
duties n Ortober Educated at the Um ersty of 
Berlin Dr H ehne s bsequently specialized m 
entomofotTr and paras tology at the Berhn Institute 
of T op cal Med one He has been in eha ^ of 
antinul na camp gits n Cots ca, Italy and Sardm a 
and. prior to his present ass gmticni. was team-leader 
of the WHO-assisted a i tnalana project in Sarawak 
Air iVai am Jann r has been appo ted sanitarian 
to th WHO-assisted malaria eradcal on projart 
m North Borneo Mr Tan who recently com- 
plei d a special WHO course malana eradication 
lo Lo don and Iraq has already scrv d the orgamza 
U n as sanitarian ift charge of a rural samut o 
P ojeet Afghanistan A former health laspeetor 



in the Medical Department of the Hong Kong 
Government he has also worked as Health Super 
Visor of the Municipality of Kuala Lumpur Malaya 


Nursuig appouitments 

Miss Louise Bell has been appointed Nursuig 
Adviser to the WHO Regional Director for Africa 
with the task of analysing and assessing nursing and 
midwifery needs and advising on nursing education 
throughout the Region She w ill also help to establish 
guides and criteria for WHO assisted nursing and 
midwifery programmes and advise on the nursing 
aspects of public health programmes Miss Bell 
who received her Sister Tutor s Diploma from the 
Royal College of Nursing London is a former 
member of the Nursing Service m Tanganyika and 
since 1952 has been Principal Tutor at the School 
of Nursing University College Hospital Ibadan 
Nigeria 

A WHO nursing team is at present in Singapore 
to help the Government m the planning and develop 
ment of a post graduate programme m public health 
nursing at the Institute of Health The newest member 
of the team is Miss Dorothy Goodwin of the United 
Kingdom Miss Goodwin has had considerable 
training and experience m various branches of nursing 
and has served as Deputy County Nursing Officer 
in Cornwall and as Education Officer at the Queen s 
Institute of District Nursing London 


Sanitary engineers for Morocco Tonga and Sjtm 


WHO has undertaken to help the Government of 
the United Arab Republic with the planning and 
development of a programme of environmental 
sanitation for the Province of Syria Mr Luts Miguel, 
of Bolivia has been appointed sanitary engineer to 
this project Mr Miguel is a graduate of the Uni 
versidad Mayor de San Andres La Paz and has 
studied sanitary engineering at the University of 
North Carolina in the United States He has had 
extensive experience in the planning design and 
construction of water and sewerage systems in his 
own country where he served as Chief Engineer of 
the Hydraulic Section of the Mmistry of Public Works 
and as Director of the Sewer Dvpartment of the 
Municipality of La Paz 


Health education of (he public 

In connexion with a five year plan for the develop 
ment of public health services in Afghanistan 
Miss Emma Carr Bivins has been appointed WHO 
health education adviser to the Ministry of Health 
in Kabul Miss Bivms has served for several years 
as Director of Education and Information for the 
American Cancer Society m Raleigh N C USA 

Another WHO health education adviser Mrs Annie 
Ray Moore is at present in India helping the 
Government to develop its programme of health 
education in schools Mn Moore who comes to 
this assignment from the North Carolina State 
Department of Public Instruction USA has already 
sened WHO as health education adviser in Burma 
m 1955 56 


WHO is at present advising the Government of 
Morocco on the improvement of rural samlation and 
the traming of public health personnel for health 
and community development programmes 
Mr Raymond Came a sanitary engineer from 
Haiti IS to assist in the development of this project 
Mr Carrid graduated from the Haiti Polytechnic 
School and took a post graduate degree in Sanitary 
Science at Colombia University New York He has 
had wide experience of various types of rural sanita 
tion work m Ham where he has also taken part in 
the training of sanitarians 
With WHO asistancc the Government of the 
Kingdom of Tonga is organizing a pilot project for 
the training of public health workers in environmental 
sanitation methods and procedures Mr Howard 
F Hoffman of the United States took up his duties 
as sanitary engineer to this project at the end of 
October Educated at the Rensselaer Polytechnic 
Institute Mr Hoffman was senior public health 
engineer m the Department of Health of Vtica City 
New York before joining WHO 


New Area Representatives for India and Indonesia 

Dr J F Castillo of Chile has been appointed 
WHO Area Representative in India In this capacity 
he will keep in touch with the health needs of the 
country and advise the WHO Regional Director for 
South East Asia on the dcselopmcal of schemes for 
WHO assistance to India He will co-operate with 
the Indian Ministry of Health in helping to prepare 
a CO ofdmated WHO assisted programme from year 
to year and will also coordinate the activities of 
individual WHO field workers of whom there are 
almost fifty attached to different projects throughout 
India Dr Castillo s public health experience extends 
over a period of more than twenty five years during 
which he has held important positions in the Chilean 
health services For the past few years he has been 
Senior WHO Officer m &uador 
Indonesia also has a new Area Representative 
in the person of Dr James Dceny of Ireland whose 
duties in Indonesia will be similar to those of 
Dr Castillo in India Dr Decny was educated at 


424 



Q teas Utu en ly Belfast and the Royal CoHcse 
of Phys c:ans Dublin and has been Ch I Sled ca) 
Adviser to the Irish Department of Health for the 
past fourteen years He led the Irish del gaUon at 
ih Pint and Tenth \\ orld Health Assembbes and 
has sersed on the WTIO Eipert Advisory Panel on 
Pubbe Health ih Jo t FAO/\VHO E pert Com 
nuttee on Nutru on and the W HO Expert Committee 
on Aux Uary Dental P rsonnel 


Changes at NVVIO Headquarters 

Th retirement is announced of Dr W A Timtner 
man. Ass tant Director General of HO in charge 
of Central Tech cal Sersices Dr Timmerman has 
been with WHO s nee 1930 when he was appo n 
ted Directo of th D rs o of Therapeutic Substan 
ees H became Assistant D reetor-General m 1957 

D Timmerman has had a I 8 and distmgu shed 
career in the fields of bacteriology b ological sian 
dard zati n, and the cont ol of pharmaceuc cal 
substances Bom m The Hague in 1893 be studed 
at th Un ers ty of Leiden and worked fo seseral 
years at the Pasteur Insuiut f B dung Java. 
1 bseq tly becoming D recto f the Netherlands 
Nat onal Inst tute fo P bl Health 


Dr Emilio Pampana D rector of tbe Malaria 
Erad eat on D v s o at WHO Headq anen has 


retired after more than eleven years servee w th 
the Otganviation Bom in Florence in 1895 
Dr Pampana studied at the Uni xrs ty of Florence 
and the London School of H)giene and Tropical 
Medane He subsequently served n the Health 
D IS on of the League of Nations and as Head 
of the Department of Ep dem ology Institute of 
Malanotogy Rome Between 1943 and 1947 he 
was D rector of the Health Bure u of the League of 
Red Cross Societ es He then jo ned \VHO serving 
as Chef of the Malaria Section until 1957 when he 
wwsappoi tedDirector of the newly created D VIS on 
of Malar a Erad cation. 

Dr Pampana s successor 15 Dr Carlos A Alvarado 
formerly Chi f ol Malaria Erad cat on at the Pan 
American Sanitary B reau (WHO Reg onal Office 
for tltf Americas) After taking his M D at tbe 
Umvertity of Buenos Aires, Dr Alvarado studed 
tropical medicine m Rome and Lo don. He was 
Direaof-Ceneral of the Department of Malana and 
Ttopicrd Diseases in the Argent ne Ministry of Health 
from 1937 to 1949 and was subsequently appo nted 
Director General of Pubbe Health for North 
Argent na. 

After more th n se eo yean service « th WHO 
Headquarters where he was Chief of the Sect on 
of Ass sunce to Educat onal Inst t tioos Dr J L 
Troup n has left to take up an appointment u 
Assoc te D rector of the C mm itee on Profasional 
Ed cation. American Pubbe Health Assoc at on, 
Newr Yo k. 


Review of WHO Publications 


COhDIUNTCABLE DISEASES 

Bulletin of the If orld Health Organi atton 
1958 Volume 19 Number 4 (paces 589 
758) 

Malaria — or more specifically malana 
eradication — is the subject of the first two 
articles in this issue of the Bulletin Tbe aim 
of all the antimalana campaigns in operation 
today IS to interrupt transmission of the 
malana parasite by breaking the weakest 
link m the epidemiological chain — the mos 
quito — before anophehne resistance can in 
tervene and threaten the success of the 
spraying programme The decree of success 


achieved so far in Taiwan where an eradica 
tion campaicn was begun in 1955 is assessed 
in the opening contnbution — a report 
prepared jointly by the Taiwan Provincial 
Malana Institute and the WHO Malana 
Team in Taiwan * The eradication operations 
now under way m Mexico are being directed 
by the National Committee for the Eradica 
lion of Malana which was created at the end 
of 1955 In their paper L Vargas and his 
co-workers at the Evaluation Office Public 
Health Expenraenta! Studies Administration 
Government of Mexico give an outbne of the 

19 S»*U ™ p p*«<l Cko^WldHIk Ort 
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organization of this committee and describe 
the work of the Evaluation Office which 
carries out independent analyses and makes 
recommendations on the operations 
In the case of bilharziasis also control 
campaigns aim at breaking the chain of 
transmission by attacking the intermediate 
Jink — in this instance the snail host of the 
schistosome But as R C Muirhead Thom 
son points out m his paper while the last few 
years have seen heartening advances in the 
control of malaria they have witnessed a 
distressing lack of progress in the control of 
bilharziasis In fact far from being held 
m check this disease is being aggravated 
m many areas by irrigation schemes The 
dearth of information on the habitats of the 
intermediate hosts of the parasite is one of the 
most serious obstacles to successful control 


be conducted to delimit the vast focus of 
louse borne relapsing fever m Ethiopia and 
through studies in the lowland regions to 
determine whether transitional forms between 
the louse borne and the tick borne spiro 
chaetes occur there 

The next three contributions all bear on 
brucellosis The first— by S S EJberg 
& K F Meyer — summarizes the results of 
experiments on the isolation properties and 
behaviour of a strain of Brucella tuelitensis 
recently developed at the University of 
California for use as an immunizing agent 
A senes of studies in goats using hevt killed 
as well as living cells of the strain showed 
that the live vaccine was markedly more 
effective than the killed vaccine 

Knowledge of the different species of the 
causative organism is essential to the complete 


Muirhead Thomson reviews the present 
knowledge of snail ecology m the light of the 
much more extensive information available 
on mosquito ecology 
Before a snail-control campaign can be 
introduced reliable information on the size 
and seasonal fluctuations of the snail popula 
tion m question must be obtained Obviously 
no standard method applicable to all 
situations can be developed for estimating 
snail populations The choice of survey 
technique and sampling device must depend 
on the objectives of the study the arcum 
stances in which the work is earned out the 
nature of the habitat and the resources 
available N G Hairston B Hubendick J M 


Watson & I. J Olivier present an evaluation 
of the techniques currently employed 
The relationship between the louse borne 
and the tick borne agents of relapsing fever is 
little understood Early in 1955 a study on 
relapsing fever was carried out in Ethiopia 
on behalf of WHO by Helene Sparrow who 


reports on the results of her mission in the 
next article The examination of 15 strains of 
relapsing fever spirochaetes isolated in the 
high plateau rtgion showed them all to 
belong to the louse borne type Borreha 
recurrenus On the other hand an invcsti 
cation m the lowland districts revealed the 
presence of the tick borne variety The 
author suggests that further research should 


understanding of any communicable disease 
In the case of the genus Brucella the specia 
lion problem is at present the cause of much 
confusion in the minds of authorities dealing 
with both laboratory and field aspects of 
brucellosis The conflicting viewpoints are 
well exemplified in the papers by N B McCul 
lough & G A Beal and G Renoux the 
formerauthorsmaintammgthat^r mehtensis 
Br abortus zr\<i Br ju/s are distinct and Stable 
species the latter holding that only Br 
melticnsis is a true species all other strains 
being merely varieties 
Poliomyelitis is the fast subject to be dealt 
with in this issue of the Bulletin A few 
years ago a comparison of the infant 
mortality rales and the poliomyelitis case 
rates in several European and North American 
countries over a number of years revealed 
ihs interesting fact that the rates of the 
disease usually rose as the infant mortality 
rate fell In the final article * J R Paul 
studies the position in Central and South 
America and shows that by and large the 
inverse ratio between infant mortality rales 
and poliomyelitis case rales is holding there 
also 

The list of contents will be found m the 
advertising section at the end of this number 
of the Chronicle 

A nim yoflh tKl rr I Chrofi Ht k O t 
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ARTICLES AND STUDIES 
ON THE WORLD HEALTH ORGANIZATION 
1946-1957 


Since early 1947 the Chronicle "has kepi its readers regularly mformed of the more imporiani 
aspects of the work of the W orld Healih Organuation Asa WHO publication, the Chronicle naturally 
reflects the facts as seen from within the Organization Dunng the same period, however there 
have been a great many other publications on NVHO which have discussed international healih 
work from a more or less independent point of viewr On the occasion of the tenth aniuvcrsary year 
of WHO a bibliography of such works— books theses, articles and imporunt cditonals— has been 
prepared by the Organization s Labrary and Reference Section This list of articles and studies on 
WHO which IS reproduced below covers the penod from 1946 to the end of 1957 PubI cations 
of the United Nations and special zed agencies, including WHO are excluded as well as reviews 
of WHO publications reports of meetings news items, reproductions of WHO press releases and 
similar material It is hoped that readers of the Chronicle will find valuable sources of reference 
m the publications mentioned below * 


1 A msandf net onsofth World Healih O gan za 
t M e Eng 19SS 132 346-34$ 

2 Albert H A W H O wages spectacular war on 
dsease BoadT d J (To / ; 19S 42 No $ 
13 15 

3 Albert H A The w r aga nst d lease F m 
Do I 19$^ 2 193 195 

4 Aloay Redosnet T La Farmacopea Interna 

aonal desde el p to de isu sanieario F 5 d 
Hg puht (Mad ) 195 26 67 80 

5 Allev C E. World health d wo Id poUcs 
/ t Org 1950 4 27-43 

6 Alsted C World Health O garuzat ou og dem 
aibejde. Ug sk La g 1949 III 409-410 

7 Alvarez del V yo J Health knows no f tiers 
N t n 1949 169 460-461 

8. Alvtz Disiz F Le B reau egional d I Europe 
de I Orgamsat n mo di le de la Same Acy I fi m 
A t oc 1956 6 372 376 

9 A iyot R Rial sal ons el projets de I O M S 
U mid C 1950 79 737 738 

10 And ewes, C H Work of Wo Id Influenza 
Centre J oy hui p bl Hlih 1952, 15 309 318 


II Asw • S Kesehaian gg dan WHO Kf d 
J lati Kfd ki I d 1956 6 33-44 
12. AscHER, C S Current problems n the ^orld 
He Ith Organ zai o s p ogram. / i Org 195^ 6 
27 $0 

13 A CHE* C S Ch holm of W H O J e/ 
195.. 88 70-73 

14 AbOL-rnsE, D L. Weuzb T H & Thomas 
R A Imporunce of Irop cal pubI C health to wo Id 
peace P rg d Md 1953 13 339 343 

15 B GGAicAY O Nurs g in th World Health 
O ganuaton / r A B II 1950 6 No I 9 10 

16 B GCAiLAY O WHO nurses in Peru and El 

S Ivad Am J ^ 1954 <4 1234-1235 

17 Baog llay O Or nurses serve the wo Id. 
Co ad S s 1954 eo 81 283 

18 Barthe. R. Orga sation intemat onal du Tra 
>a I t Orgamsat o mondi k de la Same devant b 
midecine du trava I C co mid 1953 77 2937 
2983 

19 B UE* T J H If ce t rjt of ntetnalional co 
trolof enereal d seases Pibl H! h Rep (Hah) 
1953 68 779 787 
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20 Bedwtll me W H O m print Spec Ltbr 
1957 48 183 186 

21 Begg N D \V H O in Europe with particular 
reference to work m public health fielct. Pub! Hhh 
(Lend) 1954 68 4347 

22 Berg C van den Het tuberculose vraagstuk 
bij de Wercldgezondheidsorganisatie Tegen Tubere 
1950 46 85 86 

23 Berg C van den Gcestelijke gezondheidszorg 
in dc WereldgezondheidsorganisaUe Maandbl geest 
Volksgc ondh 1951 6 249 253 

24 Berg C van den L Organisation mondiale dc 
la Santd et Ics administrations communales lULA 
Buff — Bull dc lUIV 1954 6 M 

25 Berg C van den Dc Wereldgezondheids 
organisatie en de voeding Voedtng 1957 18 300 302 

26 Bergman R Varldshalsoorganisationen Social 
tried T 1949 26 203 205 

27 BERKEh M Istanbul est Ic si^gc du premier 
centre aniituberculeux de pcrfectionnemcm ct de 
demonstrations crei dans le monde avec la collabo 
ration de I QMS Set?) Hop Pans 1952 28 2411 
2414 

28 Berkov R The World Health Orgam auon a 
study tn decentrah ed international administration 
Geneve Droz, 1957 173 p {Etudis <i Instotre icono- 
mtque politique et soctale 19) ThSse 

29 BsRMVDEz pARe/A M Ln Organizacion Mun 
dial dc la Salud Res Samd Hig publ (Made ) 1947 
21 1029 1032 

30 Bermudez Tareja M La (ucha contra fas en 
fermcdadcs vcnircas Res Samd Hig publ (Afadr) 
1949 23 637 645 

31 Bermudez Pareja M Samdad iniernacionat 
Organtzacuin Afiindial dc la Salud (O M S ) Madrid 
DirccciOn General dc Samdad 1956 162 p {Co 
leccidn dc foUctos para medicos sobre temas dc 
cardeter samtario 49) 

32 Bermudez Pare;\ M Organizatidn Mundial 
de la Salud (O M S ) Rev Samd Hig publ (Afadr) 
1956 30 143 179 

33 Berthet E The campaign against tuberculosis 
and the Uorld Health Organization La lullc anti 
tuberculcuse a I Organisation mondiale de la Sanie 
Bull Un int Tubere 1950 20 476-515 


34 BertiieT E Mission ct realisations de 1 Orga 
nisation mondiale dc la Sant6 J AUd Lyon 1950 
31 399403 


35 Berthet E Une exp6nencc de lutte antituber 
cuhuse de lOMS Lacliviid du Centre anlituto 
culcu* dc Formation d Istanbul (Turquie) / VA/ 
Lyon 1951 32 739 741 


36 Berthet E Un centre antituberculcux de forma 
tion est cre6 en Midilerranfe onenfaJe Teckn kosp 
1951 6 juin 4245 

37 Berthet E The Centre of Professional Training 
and Anfitubenni/osis Demonstrations at Istanbul 
Le Centre antitubcrculcux de Pcrfectionnemcnt et 
de Demonstration de 1 O M S i Istanbul Bull Un 
mt Tubere 1952 22 324-333 

38 Berthet E ct a) Organization and function 
ment of an antituberculosis training and demonstn 
tion center Acta tubere scand 1952 27 303 313 

39 Bertrand P La situation des membres in 
aclifs de 1 0 M S Annu /rang Drou mt 1956 
2 602-615 

40 Biraud y The international control of epide 
mics Bril tried J 1950 1 1046-IDS0 

41 Biraud Y L organisation Internationale de h 
sant6 In Seniaine soeiale de France SS" session 
Afontpelher 1951 Santi et soeiiti eompte rendu 
inexienso Lyon Chronique sociale de France 1951 
PP 133 151 

42 Biraud Y Epidemiological aspects of the 
work of the World Health Orgamation Proe toy 
Soc A fed 1951 44 905 909 

43 Biraud Y L Organisation mondiale dv la 
Sante Chron soe France 1933 61 164-170 

44 Blatn £ Organisation mondiale de la Sante 
(OMS) Vn mid Con 1956 85 947 950 

45 Bunc P Les denominations communes inter 
Rationales dcs nvJdfcamenfs Bull FBI mt pharm 
1930 51 24 138 14? 

46 Blanc P The relations between WHO and 
FIP Pharm J 1955 175 297 298 

47 Blanc P A propos dc la Pharmacopie inter 
nationale identification ct determination de la qua 
lild des medicaments Bull Inst nat genesois 1957 
59 206 208 

48 BLfNXlNSop A World health R Soc Prom 
HlthJ 1957 77 472473 

49 Bonne W M WHO acliMties m the field of 
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